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THE PRESENT STATUS OF SERUM 
THERAPY. 


By Ezra Reap Larnep, M.D., 


Chicago, Illinois. 


“c“ 


By the term “serum therapy” is meant 
the treatment of certain morbid condi- 
tions by the use of the blood of animals 
which have been subjected to gradually 
increasing doses of the toxins (until 
tolerance to enormous doses is estab- 
lished) elaborated in artificial media by 
the germ recognized as the specific etio- 
logic factor in the production of the dis- 
ease under treatment. 


“Read at the annual meeting of the Illinois 
State Medical Society, Rock Island, May 16, 
1905. 


cine.—This is an arbitrary classification 
on my part. Other arrangements may 
be made by those who desire to do so in 
accordance with their special purposes, 
but in this paper I propose to consider 
in two broad groups many of the sera 
proposed for the treatment of disease in 
man. These two groups I called ‘“Cura- 
tive Sera” and “Diagnostic Sera.”” Under 
the head “Curative Sera” I include all 
those which have been proposed as 
remedial agents. Under the head “Diag- 
nostic Sera” I refer ‘to sera which have 
been used for the purpose of identifying 
the morbid condition under consideration. 
I have also classified sera as to their 
efficacy, making three broad divisions: 
First, those whose efficacy has been 
demonstrated beyond reasonable doubt, 
such as antidiphtheric, antitetanic, anti- 
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plague, antistreptococcic, serum for 
exophthalmic goitre. 

Secondly, those whose value appears 
likely or possible, but in support of which 
there is not yet sufficient evidence to 
warrant their inclusion in Class I, such 
as serum for hay-fever, tuberculin, anti- 
typhoid, antitubercle, antirabic, anti- 
venene. 

Thirdly, those sera whose efficiency is 
questioned by the majority of observers, 
or whose value has been demonstrated to 


be entirely negative, such as antipneu- 


mococcic sera, antiscarlatinal sera, anti-_ 


<lysenteric sera, antivarioloid sera, anti- 
toxin for cerebrospinal meningitis, serum 


for rheumatism, serum for syphilis, 
serum for anthrax, cancer serum, 
leprolin. 


Workers in Sera.—It would be a dif- 
ficult matter indeed to classify the work- 
ers in sera, since directly or indirectly 
bacteriologists the world over (almost al- 
ways medical men) are laboring with 
vast expenditures of time and money and 
strength to improve the sera already 
known to be of value, to overcome the 
difficulties -attendant upon the elabora- 
tion of and to produce sera of definite 
value in those diseases which seem to be 
amenable to this method of treatment, 
and to find the specific etiologic factor 
and its antidote in those diseases which 
we have reason to believe are due to some 
specific germ and which we have hopes 
of curing by the use of serum. 

Elaboration of Sera.—I presume that 
the methods employed in the elaboration 
of the various sera are familiar to you 
all, and that, therefore, it would be use- 
less to enter into any elaborate discus- 
sion on this point; but for the benefit of 
those who may not be thoroughly familiar 
with the subject, I may briefly say that 
in the manufacture of antidiphtheric, 
antitubercle, antistreptococcic, antiplague, 
antipneumococcic, antiscarlatinal, anti- 
dysenteric, and other sera, the methods 
usually employed are as follows: 

From typical human cases of the spe- 
cific disease cultures are taken—in the 
case of diphtheria from the nose and 
throat; in streptococcic infection from 
throat, nose, heart’s blood, pus, etc.; in 
scarlet fever cases from the heart’s blood 
and from the throat; in tuberculosis 
from the sputum; in plague from the 
buboes and the blood; in typhoid from 
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the blood; in pneumonia from the 
sputum, and the scrapings of blood from 
the lung; and so on—with which suitable 
artificial culture media are inoculated. 

By well known bacteriologic methods 
pure cultures are isolated, which are in 
many cases run through lower animals, 
sometimes for several generations, to in- 
crease their virulence, and the pure cul- 
tures are introduced into flasks of 
bouillon. 

As a general rule these flasks are 
stored for two or three weeks in special 


incubators, where the temperature is 
maintained by automatic devices at 
100.4° F. The flasks are then removed, 


and the contents critically examined to 
determine that the cultures have not been 
contaminated by the presence of other 
germs. The bouillon is then filtered 
through paper, and finally through porce- 
lain under high pressure. This filtrate 
is thereafter known as toxin, and is 
tested upon guinea-pigs to determine the 
minimum lethal dose for a pig of 
standard weight (250 grammes). 

After the minimum lethal dose has 
been determined, the treatment of the ani- 
mals selected for the elaboration of the 
serum is begun. The horse has been 
used commonly for this purpose in the 
better known serums, although a great 
many other lower animals have been 
called upon to render this service. The 
initial dose of the toxin is necessarily 
very small, though the quantities subse- 
quently administered are gradually in- 
creased until the animal can withstand 
enormous doses, amounting in some cases 
to 500 Cc. of virulent toxin, or many 
thousand times the minimum lethal dose 
for a standard guinea-pig. 

When this point has been reached, the 
animals are considered immune to the 
disease, owing to the presence in the 
blood of large amounts of antitoxin. 
Nowadays, owing to improved methods, 
it is considered more desirable to increase 
the virulence of the toxin of the disease 
rather than the quantity of the fluid in- 
jected. The blood is then drawn from 
the animal, collected in suitable vessels, 
and stored under aseptic conditions un- 
til the clot separates. When the separa- 
tion of serum and clot is complete, the 
former is siphoned off into sterile flasks 
and a preservative is added. The serum 
is now filtered to remove all bits of fibrin 

















or the turbidity which sometimes results 
from the addition of the preservative. 

The serum is examined bacteriolog- 
ically to determine its absolute freedom 
from live germs, and the animal from 
which it was drawn is kept under close 
observation, from motives of precaution, 
to establish the fact that it was perfectly 
healthy at the time the serum was ob- 
tained. 

The antitoxic value of each cubic cen- 
timeter, or the number of units, so-called, 
is now determined, and the process is 
complete. We are indebted to Ehrlich, 
of Frankfort, for our knowledge of how 
to determine the value of antidiphtheric 
serum as expressed in units. So far our 
knowledge has not progressed sufficiently 
to enable us to apply the same standard 
to other sera. I take it for granted that 
you are all thoroughly familiar with the 
exact meaning of the word unit as ap- 
plied to sera. If not, I shall be glad to 
explain later. 

The above processes are followed out 
in the elaboration of nearly all the sera 
mentioned in this paper. Special tech- 
nique is, however, employed in many 
cases, and various modifications and 
elaborations of the steps mentioned are 
made by different workers. 


CURATIVE SERA. 

Class I—Sera of Demonstrated Efficacy. 

Antidiphtheric Serum.—Antidiphtheric 
serum justly holds the highest place in 
our opinion. The magnificent record of 
this remedial agent is known throughout 
the world. The death-rate of diphtheria, 
formerly one of the most dreaded dis- 
eases, is now reduced to a point where 
the disease no longer possesses its former 
terror. I almost venture to say that every 
case of diphtheria seen early enough, and 
treated with sufficient quantities of potent 
serum, may be saved. 

Time was when supplies of serum 
were difficult to obtain and of problem- 
atical value, and many cases were un- 
avoidably allowed to go down to death 
because of the inability of the attending 
physician to obtain for love or money any 
of the life-saving serum. At the present 
time antidiphtheric serum of absolutely 
definite value may be obtained at nearly 
every pharmacy in the land. The easy 
diagnosis of diphtheria, the availability 
of serum supplies, and the immense 
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amount of data collected as to its positive 
value, give rise to the thought that any 
physician who allows a case of diphtheria 
to die without using adequate doses of 
the serum is guilty of criminal negligence 
and unworthy of his place in our profes- 
sion. 

Antistreptococcic Serum.—The anti- 
streptococcic serum prepared according 
to the method of Aronson (which has 
been followed with slight modifications 
in the production of our own antistrep- 
tococcic serum) has possibly given the 
most satisfactory experimental and clin- 
ical results. This is prepared by inject- 
ing into horses a single strain of strep- 
tococcus whose virulence has been in- 
creased by repeated passage through rab- 
bits. Such a serum, in doses of .0005 
Ce., has been found to protect mice 
against 10 minimum lethal doses of a 
similar culture of streptococcus. It 
proved to possess an inhibiting action 
upon streptococci im vitro. 

A polyvalent serum was prepared by 
injecting into animals streptococci iso- 
lated from various sources—puerperal 
fever, scarlet fever, erysipelas, tonsillitis, 
etc. Tavel?* prepared a serum in this 
manner, while Moser*’ uses_ several 
strains of streptococci, all, however, orig- 
inating from. cases of scarlatina. 

Menzer** prepared an antistreptococcic 
serum for the treatment of articular 
rheumatism from cocci isolated from the 
throat (see antirheumatic serum). 

It is impossible to resist the conclu- 
sion that on the whole the use of anti- 
streptococcic sera has been disappoint- 
ing. This was at first attributed to the 
existence of several strains of streptococci 
which react differently to a given serum. 
If this were true, polyvalent sera pre- 
pared with several strains of streptococci 
from different sources should be more 
generally applicable, producing beneficial 
results in a greater number of cases. 
This, however, does not occur, as the 
monovalent sera have been as satisfactory 
in every way as the polyvalent. What is 
probably responsible for the large num- 
ber of cases in which the serum is used 
with indifferent results is the fact that 
many cases of sepsis are complicated by 
organisms other than streptococci, upon 
which it can have no effect. In fact, in 
many cases of sepsis in which the serum 
has been used the streptococcus is not at 
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all responsible for the trouble, but the in- 
fection is due to other pyogenic bacteria, 
e.g., staphylococcus pyogenes, There is 
no doubt that in a certain proportion of 
cases, at all events of pure streptococcic 
infection, the serum has acted most bene- 
ficially. 

Success resulting from the use of this 
serum has been cited by many authors in 
puerperal infection, erysipelas, chronic 
articular rheumatism, urticaria, and scar- 
let fever. Menzer* has contributed an in- 
teresting paper on the detailed use of 
antistreptococcic serum and its applica- 
tion to human medication. 

Antistreptococcic sera are somewhat 
experimental as yet, but on the whole 
very encouraging for true streptococcic 
infection. 

Antitetanic Sera.—In a recent conver- 
sation, Prof. Ehrlich, director of the Im- 
perial Institute for Serum Therapy, of 
Frankfort, told the writer that the use 
of antitetanic serum in tetanus was just 
as specific, just as certain of results, as 
the use of antidiphtheric serum in diph- 
theria, the only difficulty being that med- 
ical practitioners are prone to use too 
small doses and to give them too infre- 
quently. He strongly advocates the use 
of very large initial doses (30 Cc. or 
more), followed by frequent subsequent 
doses of 10 or 20 Cc. until the desired 
result is obtained. 

The method of administration is sub- 
ject to some difference of opinion; sub- 
cutaneous, intravenous, intraneural, in- 
tracerebral, intraspinal by lumbar punc- 
ture, all have their advocates. 

The use of antitetanic serum as a 
prophylactic is now regarded as almost 
obligatory on the part of the attending 
physician. Wounds in the feet, hands, 
or, in fact, any part of the body, which 
have come in contact with street dirt, gar- 
den earth, soil from the proximity of 
stables or gardens, or made with nails 
or attendant upon the use of firearms, as 
in 4th of July festivities, should always 
be treated as though infected with tetanic 

bacilli. The use of dried antitetanic 
‘ serum in the form of a dusting powder 
is advocated by McFarland (Journal of 
the American Medical Association, July 
4, 1903), by Letulle (Presse Médicale, 
No, 57), and by Alexander (Medical and 
Surgical Monitor, Sept. 15, 1904). 


Other observers have dressed these cases 
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as ordinarily done, but have supplemented 
the local treatment by subcutaneous in- 
jections of antitetanic serum. Labora- 
tory experiments have shown that this 
treatment is efficacious in 90 per cent of 
cases of intentionally produced tetanus in 
laboratory animals. 

Antiplague Serum.—Yersin, Calmette, 
and Borell?® have taken the initiative in 
the production of a plague immune 
serum. Yersin’s serum, also called the 
Paris serum, is prepared by injecting into 
horses, first, bacilli killed at 70° C.; later, 
highly virulent bacilli; and lastly, their 
toxins. 

Lustig’s serum is made ‘by injecting 
into horses the nucleoproteids which he 
isolated from cultures of the plague 
bacillus. An antiplague serum is also 
manufactured under the directions of 
Tavel*® in the Berne Institute, prepared 
in practically the same manner as Yersin’s 
serum. Markl** also prepared a purely 
antitoxin serum, which, although not of 
sufficient strength to give any definite re- 
sults, seems to enhance the value of the 
Yersin serum when used in combination 
with it. 

A careful review of the entire subject 
and a consideration of the numerous clin- 
ical reports upon the use of antiplague 
sera lead to the following conclusions: 

1. Yersin’s (Paris) serum is of value 
as a remedy for bubonic plague. It 
should be given early in the case and in 
large quantities. The serum acts much 
more energetically when given intra- 
venously than by the subcutaneous route. 
The dose may be from 60 to 150 Cc., or 
even 300 Cc. 

2. The claims of Lustig’s serum as a 
remedy are less well established than 
those of Yersin’s serum, but some evi- 
dence has been adduced in its favor. 

3. Yersin’s serum may also be used 
prophylactically, but the protection 
gained is transitory, so that repeated in- 
jections are necessary in the presence of 
an- epidemic. 

Antiplague serum is of positive value 
when given in large doses. 

DuPratt®® reports the result of the 
treatment of forty-five cases of bubonic 
plague with the Roux-Yersin serum. 
The results obtained were very encourag- 
ing, the mortality falling to 13 per cent. 
Experiments show that the best results 
were obtained when the initial dosage 




















was approximately 300 Cc. The injec- 
tions were all subcutaneous, difficulty 
being experienced with Calmette’s intra- 
venous injection. One frequent effect of 
the serum injections was general 
arthrodial pain, which was temporary, 
however. 

Serum for Exophthalmic Goitre-—The 
first work along the lines of producing a 
serum for exophthalmic goitre was done 
by Ballet and Enriquez.*? 
same time Lanz** prepared a serum from 
thyreoidectomized animals, which he 
claims to have used with good success in 
this troublesome affection. Merck & Co. 
prepared a serum of this kind according 
to the formula of P. J. Moebius.** Sev- 
eral reports have appeared, especially in 
the German periodicals, upon the thera- 
peutic activity of this preparation. Quite 
favorable results seem to have been ob- 
tained, consisting of marked improve- 
ment in the pulse-rate, tremor, and 
nervous symptoms characteristic of the 
disease. A gain in weight, increased ap- 
petite, and decrease in the size of the 
tumor were almost invariably noted. The 
milk of thyreoidectomized animals has 
also been used with good results. 

Thyreoidectin, a preparation from the 
whole blood of, thyreoidectomized ani- 
mals, has given very promising results 
in the hands of several eminent neurol- 
ogists in the United States. Lepine pre- 
pared a strictly antithyreoid serum by in- 
jecting into animals increasing amounts 
of thyreoid gland substance, for which 
he claims beneficial effects upon Graves’s 
disease. 

Exophthalmic goitre has been experi- 
mentally treated with tablets of desic- 
cated milk from thyreoidectomized goats 
and cows; the liquid milk taken from 
these animals after they were subjected 
to the operation of thyreoidectomy; tab- 
lets of desiccated blood from thyreoidec- 
tomized animals; the serum from thy- 
reoidectomized animals; and finally the 
powdered, dried, whole blood. 

The clinical course of exophthalmic 
goitre is so varied that one is justified in 
withholding an opinion as to the results 
of any particular method of treatment 
until very considerable numbers. of cases 
have been followed for a long time. 
However, when clinicians of the reputa- 
tion of Moebius and Von Leyden go on 
record in favor of a method, which is 
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furthermore founded on a scientific prin- 
ciple, it may be thought to be of no in- 
considerable value. Von Leyden®! has 
recently published an interesting clinical 
lecture on the topic. 

The literature is fairly full of author- 
ities for the statement that the treatment 
of exophthalmic goitre by the blood of 
thyreoidectomized animals is followed 
by improvement in the symptoms of 
tachycardia, exophthalmos, Graefe’s 
symptom, struma, physical depression, 
insomnia and headache, and a gradual 
disappearance of the whole of the morbid 
symptoms. The treatment must be con- 
tinued for long periods, possibly years, 
before a total cessation of symptoms could 
be considered permanent. The apparent 
results are so striking as to encourage fur- 
ther use of the serum. 

Class II—Sera Whose Value Remains to be 
Proved, Though Possible. 

Antivenene.—Calmette®® and Fraser?® 
have prepared sera against snake poison. 
That of Calmette is now found upon the 
market under the name of antivenene. In 
order to understand the action of these 
sera it is necessary to know that poisons 
from different snakes are not of the same 
composition. Independently of the less 
important agglutinins and hemolysins, 
we encounter two entirely distinct bodies, 
namely, neurotoxin and hemorrhagin. 
The virus of the rattlesnake (crotalus) 
contains little neurotoxin, and acts prin- 
cipally in virtue of the large amount of 
hemorrhagin which it contains. Since 
Calmette’s serum is prepared by means 
of the poison of the hooded snake 
(cobra), which is rich in neurotoxin and 
poor in hemorrhagin, it does not protect 
against the bite of the rattlesnake; vice 
versa, an anticrotalus serum will not pro- 
tect against the cobra poison. 

From the fact that it is often impossible 
to ascertain the particular species of snake 
by which a person has been bitten, it 
would seem as though a polyvalent serum 
prepared from the venom of all the com- 
mon species would be of greater appli- 
cability. Little work seems to have been 
done, and fuller investigation is neces- 
sary with regard to the manufacture of a 
serum of this kind. Antivenene is experi- 
mental, but very encouraging. 

Anticrotalus Serum.—Shortly after 
Behring demonstrated the possibility of 
producing an antitoxin antagonistic to 
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diphtheria toxin, and Kitasato did the 
same for tetanus toxin, and Ehrlich for 
certain vegetable alkaloids, Bertrand and 
Calmette studied serpent’s venom and 
showed that when animals were injected 
with progressively increasing doses of 
corba venom an antibody antagonistic to 
the venom appeared in the blood. This 
was named antivenene. Martin, working 
in Australia, showed that the Calmette 
antivenene was useless in antagonizing the 
venom of Australian snakes, and McFar- 
land in our own country has found its 
action of little avail against American 
snakes. Flexner and Noguchi, of the 
Serum Institute of Copenhagen, have 
taken up the subject and have been able 
to produce a high degree of immunity 
against rattlesnake venom, and to produce 
in the blood of immunized animals a con- 
siderable amount of what they call anti- 
crotalus serum, antagonistic not only 
against the toxoids but against the toxins, 
and consequently against the venom it- 
self. It seems possible that they have 
given us the method of preparing an anti- 
toxic serum by which we may counteract 
the action of rattlesnake venom. 

Hay-fever Serum.—A. Litbbert has 
published®* directions for the manufac- 
ture and use of pollantin, the antitoxic 
serum recommended against hay-fever. 
A toxalbumen is isolated from the pollen 
of grasses liable to set up a catarrh, and 
this then injected into horses in gradually 
increasing doses. After two or three 
weeks a high degree of immunity is es- 
tablished, and the blood is withdrawn and 
allowed to express its serum. The sub- 
cutaneous use of pollantin is not recom- 
mended, since the immunity thus con- 
ferred is only partial and of short dura- 
tion; it is much better to apply the serum 
directly to the nose, eyes, or pharynx. 
Very obstinate cases should carry a small 
bottle with dropper with them every day, 
and resort to an instillation as soon as the 
first irritation is noticed. If the attack 
has already set in, the pollantin should be 
used every ten minutes and the patient 
instructed to stay indoors. 

The effect of ‘““Dunbar’s pollantin” dif- 
fers considerably in different cases. In 
some the remedy unaccountably fails. 
The duration of the relief afforded is not 
long, and repeated instillations of the 
antitoxin are required. Subcutaneous in- 
jections are not advisable, as the local 


THE THERAPEUTIC GAZETTE. 





edema produced is considerable and the 
amount of protection gained is uncertain. 

Tuberculin.—The preparation of tuber- 
culin and its diagnostic value in cattle is 
too well known to require any further 
reference. The same product has been 
used for diagnostic purposes in man, in 
doses of 1 to 10 milligrammes, but has 
never become very popular. 

As a method of producing active im- 
munity in man, progressively increasing 


“injections of tuberculin have been at one 


time highly praised, again rejected, and 
are lately being more carefully investi- 
gated. 

Koch’s** method of gradually increas- 
ing the dose is now used in all instances, 
the injections never being repeated until 
the reaction from the previous injection 
has entirely disappeared. The quantities 
administered have been considerably de- 
creased since this method of immunization 
first came in vogue. Originally, Koch 
gave one milligramme, rapidly increasing 
the dose up to one cubic centimeter. In 
two or three weeks he attained 500 times 
the initial dose. High fever and strong re- 
actions and other unfavorable results were 
produced by these large doses. At the 
present time much smaller initial doses 
are used, 1/10 to 1/20 milligramme, in- 
creased very gradually, 1/10 to 1/20 mil- 
ligramme at a time, and never repeated 
while the slightest local or systemic dis- 
turbance remains from the previous in- 
jection. Goetsch,*7 Petruschky,** 
Krause,®® and others claim to have ob- 
tained satisfactory results from this 
method. Tuberculin must still be re- 
garded as an experimental product for 
therapeutic purposes. 

Antitubercle Serum.—Harricourt*®” and 
Richet first attempted the use of serum 
derived from unsusceptible animals pos- 
sessing a more or less well developed nat- 
ural immunity against tuberculosis. The 
experiments conducted along these lines 
gave little promise of ultimate success, 
and their failure led to artificial immun- 
ization of animals against the tubercle 
bacillus and its toxins. 

Maragliano’s Serum: Of all antitu- 
bercle sera that of Maragliano** has prob- 
ably attracted the greatest attention. It 
seems to have the most rational scientific 
foundation. Maragliano worked upon 
the supposition that the toxin of tubercu- 
losis is not a single chemical substance, 
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and attempted to separate it into its com- 
ponent elements. In the culture fluids he 
found a “toxalbumen” precipitated by 
heating to 100° F. and producing in 
healthy as well as tubercular animals hy- 
pothermia and sweats, followed by col- 
lapse if given in sufficient doses. From 
the bodies of the bacilli he obtained an 
aqueous extract having the same effect 
upon man and animals as glycerin ex- 
tracts. Besides these he isolated several 
other less important principles which 
were not used in the preparation of his 
serum. The “toxalbumen” and “aqueous 
extract,” in the proportion of one of the 
former to three of the latter, were used 
for the production of the serum. This 
serum possesses the property of neutral- 
izing fatal doses of tuberculin. It has 
been used in Italy to a large extent. Mar- 
agliano claims some wonderful results 
from his serum. Most other observers 
who have tried it have failed to note 
any marked improvement. Lately sev- 
eral prominent investigators in his own 
country have denied that the serum exerts 
any influence upon the disease. 

Fisch** prepared an antitubercle serum 
by injecting horses with progressively in- 
creasing doses of Koch’s T. R., which 
animal experiments seemed to prove pos- 
sessed considerable protective properties. 
This serum has been used considerably in 
America. 

Marmorek*> produced tuberculin by 
growing tubercle bacilli in a mixture of 
leucotoxic calf serum and glycerin-liver 
bouillon. The filtrate from these cultures 
was injected into horses, and after some 
eight months treatment produced an anti- 
toxic serum. This serum showed some 
protective power in rabbits, but very little 
in guinea-pigs. Marmorek claims favor- 
able results from its use in cases of tuber- 
culosis which are not too far advanced. 
He does not give the details of his toxin 
production, nor are his results confirmed 
by other observers. 

The serum diagnosis of tuberculosis 
has not been given an extended trial in 
America. Discussion of the subject was 
recently renewed by Arloing and Cour- 
mont at the Congress of Arts and Sciences 
in St..Louis. These people have found 
that serum from tubercular patients and 
fluids from tubercular inflammatory le- 
sions, especially the serum from tubercu- 
lar pleurisy and tubercular peritonitis, 
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have the power to agglutinate tubercle 
bacilli. In the case of non-tubercular 
affections no agglutination takes place. 
The authors claim that they have been 
able to control their clinical findings by 
autopsies in a large number of cases. The 
test has been considered by a number of 
observers both in France and Germany, 
and though there are some who deny its 
value, it seems worthy of a more extended 
trial. 

Antirabic Serum.—Babes** and Lepp 
were the first to point out the fact that 
serum of animals immunized against 
rabies possesses the property of confer- 
ring immunity upon other animals. They 
succeeded in protecting dogs by means of 
such a serum against subdural inocula- 
tions of street virus and natural infection 
by bites of rabid animals. Rabbits could 
not be completely protected, although a 
much longer period of incubation oc- 
curred in the cases when the immune 
serum was given. 

Tizonni and Centonni** confirmed the 
work of the above observers and pro- 
duced a highly immune serum, 114 drops. 
of which protected rabbits against the 
fatal dose for a 2-kilogramme rabbit. 

In 1890 Babes used simultaneous (se- 
rum and virus) inoculations with fairly 
good success. Kraus and his coworkers 
—Keller, Clairmont, and Maresch—have 
added valuable contributions upon a ra- 
tional method of standardizing such sera. 

The serum treatment does not seem to 
have been actually tried on man. It 
would, however, seem advisable to have 
recourse to it in cases which are only 
seen some time after the injury has taken 
place, and in which there is, therefore, 
reason to fear that there will not be time 
enough to produce immunity by Pasteur’s 
method. 

Serum for Rheumatism.—Menzer has 
prepared a serum by injecting into horses 
streptococci isolated from the throat, 
which he has used in the treatment of 
acute and chronic articular rheumatism. 
If the statistics which he gives upon its 
therapeutic activity and the tables which 
he draws up in his article’? in the Miin- 
chener medicinische Wochenschrift of 
August 16, 1904, are not made up of se- 
lected cases and are reliable, it would cer- 
tainly seem as though his serum possessed 
considerable value. Some reports from 
other observers, however, are by no means 
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as optimistic, claiming that no specific 
action can be observed following the ad- 
ministration of the serum, and stating 
that they would only use the serum as a 
last resort and would expect very little 
from its employment. It should be re- 
garded as purely experimental. 

Poynton and Shaw reported to the 
Pathologic Society of London their recent 
investigation to establish the specific na- 
ture of rheumatism. They hold that rheu- 
matic fever is a definite, distinct clinical 
entity. They believe that the streptococ- 
cus aureus and the diplococcus rheumat- 
icus can be easily distinguished. Their 
work tends to encourage those who be- 
lieve in the eventuality of a serum treat- 
ment for rheumatic fever. 

Class III—Sera Whose Efficacy is Nil at 
Present. 

Antipneumococcic Serum.—An_ enor- 
mous amount of work has been done by 
a number of investigators with the object 
of producing a serum against pneumonia. 
G. and F. Klemperer,® Mosny,’ and Foa® 
believed that an antitoxin could be dem- 
onstrated in the serum of animals highly 
immunized against the pneumococcus. 
Other experimenters, followers of Metsch- 
nikoff, ascribe an important rdle to the 
process of phagocytosis in the production 
of immunity against diplococcus pneu- 
moniz. 

Issaeff? and Mennes'® claimed that 
they observed under the microscope that 
the leucocytes, which behaved rather in- 
differently toward pneumococci in normal 
serum, attacked these organisms very en- 
ergetically in the presence of a pneumonia 
immune serum. Pane!! thinks that upon 
contact with immune sera the leucocytes 
acquire the property of giving off sub- 
stances which confer immunity against 
the pneumococcus upon the organism. 
Bonome™ and Emmerich!* demonstrated 
that any protective power which the 
serum of immunized animals possesses is 
due entirely to an increase in the natural 
bactericidal properties of the patient’s 
serum. 

By injecting into horses a particularly 
virulent strain of pneumococcus an im- 
mune serum has been produced. This 
product, when placed in the hands of care- 
ful observers for clinical trial, failed to 
come up to expectations; no influence 
upon,the disease could be attributed to it. 
The results ‘obtained up to the present 
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with all antipneumococcic sera are dis- 
appointing. Some effects seem to be 
noted in animals. In man, none of the 
sera at present obtainable seem to exert 
any very beneficial influence upon the dis- 
ease. It is possible that the immune bodies 
formed in the lower animals do not find 
suitable complement in man. There may 
be different strains of pneumococci which 
react differently to antibodies. More 
might be expected from an antitoxic than 
a bactericidal serum, as pneumonia pre- 
sents symptoms of profound intoxication; 
but as it has not been possible to obtain 
potent toxins from the diplococcus pneu- 
moniz, no such serum is at present avail- 
able, nor is there any immediate prospect 
of its preparation. Antipneumococcic 
serum is most decidedly experimental. 

Roemer’s pneumococcic serum has been 
used in the treatment of corneal ulcers. 
It is possible, according to Roemer, so to 
immunize rabbits and monkeys with re- 
spect to pneumococci that the inoculation 
of highly virulent organisms into the 
cornez of these animals fails to give rise 
to inflammation. He likewise succeeded 
in inhibiting the development of a corneal 
ulcer which had already begun to form in 
the eye of an animal. In the case of man, 
however, considerable clinical experience 
is needed before the merits of the serum 
treatment can be discussed. 

It has been noticed that there is a 
peculiar coincident nephritis in many 
cases treated with serum. This has 
been explained by some observers on the 
ground that it is the protest of the kidney 
to the overwork necessitated by the intro- 
duction into the body of such large quan- 
tities of foreign albuminous material. 

In the presence of the writer, at the 
meeting of the American Medical Asso- 
ciation, in Saratoga, in 1902, Osler de- 
clared that the condition of pneumonia 
therapeusis was a disgrace to the medical 
profession, that a mortality rate of 40 per 
cent was simply fearful, and yet medical 
men could look upon it without the quiver 
of an eyelash. Since that time, however, 
the condition has changed very slightly 
if at all. Tremendous labor and enor- 
mous expenditures of money have as yet 
produced nothing in the way of a curative 
serum for the treatment of pneumonia 
which possesses anything but a negative 
value. The writer has been personally en- 
gaged in work along this line for nearly 
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three years, and has yet to learn of the 
production of an antipneumococcic serum 
in support of whose efficacy any abso- 
lutely incontrovertible evidence can be 
brought. The outlook is rather discour- 
aging. 

Antidysenteric Serum.—The first prac- 
tical application of an  antidysenteric 
serum for the treatment of dysentery was 
made by Shiga.!. He used a serum from 
horses which had been highly immunized 
against this bacillus. A few milligrammes 
of this serum protected guinea-pigs 
against five times the minimum lethal 
dose of dysentery bacilli. By using 
this serum he claims to have reduced 
the mortality from the disease 50 per 
cent. Kruse* prepared a similar serum 
and noted a reduction in mortality of 
from 11 to 8 per cent. Rosenthal* 
treated 157 cases with Gabritchew- 
ski’s serum,* with a death-rate of 4.5 per 
cent, as against a mortality of 10 to 11 
per cent in the cases treated without 
serum. These cannot be considered as 
unbiased reports, as subsequent experience 
has failed to corroborate their statement. 
Our own experience with a serum of this 
kind was anything but encouraging. 
Judging from reports received it exerted 
no perceptible influence upon the severity 
or the duration of the disease. 

At the recent meeting of the American 
Pediatric Society, in Detroit, in 1904, it 
seemed to be the consensus of opinion that 
the use of antidysenteric serum was very 
disappointing indeed. It is true that cer- 
tain sera have been elaborated, the use of 
which has been followed by very gratify- 
ing results in a certain number of cases. 
It is also true, however, and at the same 
time unfortunate, that other series of 
cases treated with the same serum appar- 
ently showed no effect from its adminis- 
tration. The best results have been ob- 
tained from the use of a polyvalent serum 
made by immunizing horses with the 
toxins of several strains of the bacillus. 
Of course, it is understood that we refer 
to bacillary dysentery and not to the 
amebic variety, of which there are doubt- 
less a great many more cases in this coun- 
try than is generally supposed. Anti- 


dysenteric serumt is most decidedly ex- 
perimental. 

Antiscarlatinal Serum.—A strictly anti- 
scarlatinal serum was first prepared by 
He made use of several strep- 
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tococci, all originating from cases of scar- 
let fever, with which he immunized 
horses. This serum was tested clinically 
by Escherich. He reports that the mor- 
tality was reduced by means of it to 9 
per cent, whereas in other hospitals at the 
same time, where the serum was not used, 
the death-rate amounted to 14 per cent. 
Very few authorities still consider the 
streptococcus as the etiological factor in 
scarlet fever. The influence of an anti- 
streptococcic serum must then be merely 
of an indirect nature, placing the system 
in a more favorable condition to cope 
with the main infection by counteracting 
the secondary infection. Strictly anti- 
scarlatinal sera do not seem to exert a 
more favorable influence upon the disease 
than immune sera obtained by immuniza- 
tion with streptococci from sources other 
than scarlet fever. It is still highly ex- 
perimental. 

I am well aware of the fact that sup- 
plies of antipneumococcic, antiscarlatinal, 
and antidysenteric sera can be purchased 
in the market from manufacturers who 
have no hesitancy about recommending 
their use, but an impartial survey of all 
the evidence in behalf of their efhcacy 
causes me to apply the Scotch verdict 
“not proven.” 

Antityphoid Serum.—No definite re- 
sults have as yet been obtained by any 
specific serum therapy of typhoid fever. 
Chantemesse and Widal’ first produced 
a serum from guinea-pigs by injecting 
cultures of bacillus typhosus. Their re- 
sults were negative. Klemperer and 
Levy” shortly after had no better success. 
Hammerschlag’® tried the injection of 
serum from patients recovered from the 
disease, without being able to show that 
it possessed any special protective proper- 
ties. 

Wasserman!’ explains the lack of suc- 
cess in the use of antityphoid sera by the 
fact that they are bactericidal sera, which, 
although they may be rich in immune 
bodies, do not meet in the human organ- 
ism a sufficient amount of activating com- 
plement. Pfeiffer and Kolle'® went even 
further, and showed that all bactericidal 
sera, under certain circumstances, are in 
a position to cause rapid lytic action upon 
the bacilli present in the system, with con- 
sequent liberation of the intracellular 
toxins and aggravation of the disease. 

The only method which gave any con- 
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siderable promise of success seemed to 
be to isolate the intracellular toxins of 
the bacilli, and by means of these to pro- 
duce an antitoxin serum.  Brieger, 
Kitasato, Wasserman,’® Kolle, and Pfeif- 
fer were unable to obtain these toxins in 
any appreciable quantities. 

Chantemesse,2? by growing typhoid 
bacilli in a maceration of spleen substance, 
to which had been added defibrinated 
human blood, claims to have obtained a 
typhoid toxin, 1 cubic centimeter of which 
will kill an 80-gramme guinea-pig. He 
made a serum by injecting this toxin into 
horses. Out of 507 cases treated with 
this serum he reports a mortality as low 
as 6 per. cent. 

Antityphoid sera were prepared in our 
laboratory by injecting progressively in- 
creasing doses of several strains of 
typhoid bacilli, A serum was obtained 
which agglutinated the respective bacilli 
used for inoculation, depending upon the 
particular bacillus agglutinated, in dilu- 
tions of from 20,000 to 4,000,000. This 
remarkably powerful agglutinating serum 
showed no protective properties in guinea- 
pigs receiving a minimum lethal dose of 
typhoid culture. Clinical results obtained 
with the same serum were very unsatis- 
factory, so that for the present time our 
work along this line has been discon- 
tinued. 

The following conclusions 
drawn: 

1. The bactericidal sera on the market 
at the present time, called antityphoid, are 
generally unsatisfactory in their effects— 
indeed, it is doubtful whether they can be 
said to have any influence at all upon the 
course of the disease. 

2. Good results are reported with 
Chantemesse’s antitoxic serum, but there 
is not yet sufficient material on which to 
base an opinion. 

Serum for Cerebrospinal Fever.—The 
bulk of work which has been done upon 
immunization against the diplococcus 
meningitidis we owe to Lepierre.*® He 
produced a serum in small animals (rab- 
bits and guinea-pigs) by the injection of 
whole cultures, which possessed both anti- 
toxic and bactericidal properties. The 


may be 


animals did not bear this method of im- 
munization very satisfactorily, several of 
them developing cachexia and succumb- 
ing during the course of the treatment. 
Immunization was also attempted with 
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cultures killed by heating to 66° to 68°, 
and also with chloroform-killed cultures. 
The antitoxic, preventive, and curative 
properties of sera thus prepared are not 
considerable, as shown by animal experi- 
ments. There is no record of such a 
serum being used on man. 

From this we see that the experiments 
made up to the present time upon the pro- 
duction of immunity against a serum for 
cerebrospinal meningitis are not only few 
in number but very unsatisfactory, and al- 
low of no definite conclusion. 

In the daily press Dr. Darlington, of 
the New York State Board of Health, is 
quoted as saying that a commission 
formed to investigate the epidemic of 
cerebrospinal meningitis raging in the city 
has decided, after exhaustive investiga- 
tion and experimentation, that the so- 
called serum treatment of this disease is 
practically worthless. 

Antivarioloid Serum.—A lack of 
definite data upon the etiology of small- 
pox makes it impossible to adopt any spe- 
cific serum therapy. Cows used for the 
production of vaccine have been bled some 
two weeks after recovery, and their serum 
has been shown to possess some anti- 
varioloid properties. These, however, 
were weak, and no marked influence upon 
the course of variola has been observed 
after the use of such sera. 

Serum for Cancer.—Charcot*® pre- 
pared a cancer serum, finely dividing the 
tissue of a primary carcinoma of the 
breast, and injecting an emulsion into 
goats, sheep, and horses. The serum col- 
lected aseptically was injected in doses 
of 20 to 30 Cc. (90 Cc. weekly) for sev- 
eral months into patients afflicted with in- 
operable cancers. The blood serum of 
patients thus treated showed, after four 
or five injections, hemolytic properties 
toward the red corpuscles of animals 
whose serum was used for injection. 

Adamkiewicz** reports upon a number 
of cases of cancer which were favorably 
influenced by the administration of can- 
croin, as prepared by himself. A number 
of these cases he considers completely 
cured. His results, however, have not 
been confirmed by other observers, and 
no very marked influence upon the disease 
can be attributed to any of these prepara- 
tions. 

The only remedy which can be said to 
have established any pretense to efficacy 























in the treatment of malignant growths is 
Coley’s fluid (erysipelas and prodigiosus 
toxins). This has been found of some 
value, especially in the case of sarcomata. 

Until it is proved that cancer is an in- 
fective disease, serum treatment of the 
usual kind is inapplicable to this condi- 
tion. Doyen inoculated horses with his 
micrococcus neoformans, which he con- 
siders the etiological factor in the pro- 
duction of cancer. The serum thus ob- 
tained was tried clinically with what he 
considers favorable results. These re- 
sults, however, are not convincing. It is 
permissible to hope that it may be possible 
to produce a cytolytic serum which may 
act on the cells of the growth without af- 
fecting the normal cells of the tissues. A 
satisfactory serum of this nature is yet 
to be prepared. Cancer sera are most de- 
cidedly experimental. 

Leprolin.—By cultivation upon special 
media which he prepared, Rost*® has suc- 
ceeded in obtaining from the bacillus 
lepre a concentrated toxin which he 
named leprolin. This he used in the same 
manner as Koch used his tuberculin for 
the cure of consumption. Gradually in- 
creasing quantities of this toxin are in- 
jected into patients. A reactionary fever 
is observed after such injections, which 
showed rise to 100° F. If the reactionary 
fever is not marked, larger doses are 
given, and improvement of the symptoms 
has always followed. This remedy will 
require much more extended clinical in- 
vestigation before definite conclusions can 
be drawn relative to its value. 

Serum for Syphilis —Justin De Lisle 
studied the etiology of syphilis and claims 
that the disease is due to a bacillus always 
present in the blood of syphilitics, al- 
though not visible by microscopic methods 
until it has been cultivated in collodion 
sacs. After the preliminary cultivation 
in collodion sacs they are readily visible 
as short slender rods and easily grown 
upon the ordinary culture media. With 
cultures of this bacillus he made attempts 
to immunize horses, He claims that a 
serum thus obtained shows marked cura- 
tive properties in luetic cases. His results 
have not been confirmed by others. 

With a pseudodiphtheria bacillus iso- 
lated from the blood of cases of secondary 
syphilis, which he considers the etiological 
factor of the disease, Paulsen prepared an 
antisyphilitic serum. A report was pub- 
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lished by him upon the clinical value of 
this serum, which he used in fourteen 
cases of syphilis. The etiological relation 
to syphilis of the particular organism used 
by this ingestigator is not recognized by 
other observers. The therapeutic results 
obtained by means of the serum are very 
questionable. One case was “cured in 
three weeks.” It is, however, not shown 
what Paulsen considers a cure (nothing is 
said as to the length of time these cases 
were under observation); probably his 
cure merely amounted to a disappearance 
of the secondary eruption. In other cases 
they were obliged, “notwithstanding the 
favorable influence exerted by the serum, 
to have recourse to mercury, as the heal- 
ing process was somewhat slow.” Thus, 
notwithstanding the use of the serum, 
mercury seems to have been the only effec- 
tive weapon against the disease. 

Anthrax Serum.—In 18938, and later in 
1899, Kitt*® undertook a series of experi- 
ments which showed that an immune 
serum can be prepared from sheep, goats, 
horses and cattle when these animals are 
treated by intravenous or subcutaneous 
inoculations of virus (toxic infectious tis- 
sue juices). After a few injections the 
blood of animals so treated rapidly ac- 
quires a large quantity of immune bodies. 

In 1900 Arloing, and in 1901 Le- 
clainche-Vallee,*! carried on similar ex- 
periments and prepared a horse and goat 
serum, 1 to 5 Cc. of which protected 
guinea-pigs against undoubtedly fatal 
doses of anthrax. The immunity con- 
ferred by such sera appears as soon as 
twelve hours after injection, but lasts only 
about eight days. The curative properties 
of such sera are not very marked, as is 
shown by Arloing. A serum injection 
given less than nine hours after injection 
was able to protect the animals, whereas 
if twelve hours had intervened between 
the inoculations with virus and the serum 
injection no beneficial effect was observed, 
even when the latter was used in large 
doses. 

From the above it appears that a satis- 
factory anthrax serum has not as yet been 
produced. The only manner in which 
they have given any measure of success 
is in simultaneously (serum and virus) 
prophylactic inoculations. In this method 
a preliminary injection of serum is given 
which allows of using subsequently a 
much stronger virus for vaccination. 
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Treatment of Yellow Fever with Anti- 
ophidic Serum.—Rodrigues’s statements 
in regard to the efficacy of treatment of 
yellow fever with a serum made to com- 
bat the bites of poisonous snakes of 
Brazil have not been confirmed by the 
experiences of others. Carlos Seidl and 
Marchoux and Simond gave the method 
a trial, but met with negative results. The 
first to suggest serum treatment of yellow 
fever was Prof. Miguel Couto, of Rio, 
who treated several yellow fever patients 
with serum from convalescents. His 
communication on the subject was pub- 
lished in the Brazil Medico of April 22, 
1892. Rodrigues reports rapid recovery 
of twenty-four yellow fever patients, with 
but one exception, under treatment with 
anticrotalic and antibothropic sera. 

Antimalarial Serum.—Ford, of the U. 
S. army, has been making a strenuous 
attempt to provide a serum for tertian 
malaria. This investigator has been 
working for some time and has evolved 
certain results of more than ordinary 
interest. As yet, however, little has been 
discovered in the way of immunizing or 
curative sera for diseases of protozo6n 
origin (Medical Record, Dec. 24, 1904). 
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THE TREATMENT OF UREMIA. 





By W. J. Witson, Jr., M.D., 


Instructor in Experimental Pharmacology in the Detroit 
College of Medicine. 





While the treatment of uremia is not 
in the satisfactory condition which we 
could desire, the etiology being in such 
an unsettled state, the general indications 
are plain. As this condition generally 
arises in the course of an attack of 
nephritis of whatever type, the more suc- 
cessful we are in combating its course 
and untoward symptoms, the less likeli- 
hood of uremia. 

While the exact toxic agent is un- 
known, we are assured that certain toxic 
agents floating in the blood bring about 




















the various symptoms. Elimination of 
these, then, is the first thing to secure if 
possible. As the function of the kidney 
is disturbed, we have to seek the assist- 
ance of other means, and of first import- 
ance in the general treatment is careful 
attention to the bowels. Where especially 
the person is plethoric, or the blood is 
hydremic or dropsical symptoms have 
supervened, the saline cathartics, either as 
such or in the form of the natural aperient 
waters, are indicated. In overeaters the 
diet should be restricted to a rational 
amount, but the authorities of recent 
years do not restrict the patient as much 
as to the kind of food as those of former 
years, allowing not only white meats but 
also red meats, the idea being that the out- 
look is not nearly so favorable as other- 
wise when the general nutrition is not 
kept up by a wisely chosen liberal diet; 
however, in acute exacerbations the patient 
is to be put on an exclusive milk diet. 
All the ordinary hygienic measures are 
to be attended to. Although the question 
whether dropsical conditions are the indi- 
rect cause of uremia is still undecided, yet 
many clinicians believe so, and pay much 
attention to this factor. Tavel has lately 
reported the very successful use of de- 
chloridization in the relief of these condi- 
tions, and certainly on theoretical grounds 
alone it would be good policy to restrict 
the chlorides. 

The medicinal treatment of uremic 
convulsions in general consists in the ad- 
ministration of chloral, the bromides, and 
at times morphine. Provided there is 
high arterial tension, nitroglycerin and 
aconite or veratrum viride are employed; 
when tension is low, digitalis or caffeine 
is ordinarily used. 

Persistent headache and _ sleeplessness 
should cause us to examine the urine, and 
suspect uremia as the causative fac- 
tor. When such is discovered, chloral, 
bromide, and possibly morphine, with 
thorough depletion, are useful. Lately 
lumbar puncture has been done with good 
results. 

Another frequent symptom is dyspnea, 
which may be due to pleural effusion, 
to great accumulation of fluid in the ab- 
dominal cavity, to contraction of the 
bronchial muscles, to disturbance of the 
respiratory center, and to acute dilatation 
of the heart. Appropriate measures must 
be used. In the latter condition a com- 
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bination of digitalin and nitroglycerin, of 
each 1/100 grain, hypodermically, is often 
very efficient. Caffeine is also exceed- 
ingly useful, being given in the form of 
strong coffee, or caffeine citrate hypo- 
dermically. If the secretion of urine is 
diminished and the attack is not acute, 
caffeine, or theobromine and sodium 
salicylate, is the most efficient diuretic, 
the latter being useful regardless of the 
arterial tension, and the caffeine especially 
when the tension is low. 

Various changes are produced in the 
vision, blindness oftentimes resulting 
either as the outcome of a retinitis, or 
without objective signs evidently due to 
functional changes in the nerve centers. 
The general treatment applies to this con- 
dition, and the assistance of an oculist to 
help in the study and treatment of the case 
is to be secured. 

The vomiting is treated on general 
principles, being often relieved by the ex- 
hibition of chloral in those cases central, 
in origin, while those due to the excretion 
of urea into the stomach and intestine are 
relieved better by local measures. 

The rise of temperature in uremia is 
ordinarily of no consequence; when neces- 
sary, its reduction is secured by the use of 
the warm pack. 

The treatment of delirium by the use of 
chloral and the bromides is very efficient. 
Coma must be met by general depletion, 
venesection, or by lumbar puncture, Mc- 
Vail reporting two very serious cases 
which recovered after using this method 
of treatment. 

Cramps in the muscles are best over- 
come by the chloral and bromide mix- 
ture. 

As for the treatment of uremic convul- 
sions, that most dreaded complication in 
either acute or chronic nephritis as that 
complicating pregnancy, chloroform is 
first administered to control the convul- 
sions. To secure thorough movement of 
the bowels, croton oil in from one- to five- 
minim doses in a little sweet oil is given 
by way of the mouth. As soon as possi- 
ble chloral hydrate (10 to 30 grains) and 
sodium bromide (30 grains or more) are 
given either by the mouth or per rectum. 
Tincture of veratrum viride ( Norwood’s) 
in four-minim doses is administered every 
hour or two until the pulse comes down 
to about 60. If the patient be plethoric 
12 to 30 ounces of blood should be ab- 
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stracted by venesection ; in anemic patients 
when this measure is used, the amount of 
fluid is to be replaced by normal saline 
solution. The patient should also be placed 
in a hot pack, or may be given either 
a dry hot-air bath or vapor bath. The 
use of pilocarpine, from its depressing 
qualities and uncertain action, as well as 
its tendency to cause edema of the lung, 
is not as general as formerly. As to the 
employment of morphine, most authori- 
ties condemn its use, except in those cases 
complicating acute parenchymatous ne- 
phritis. In case of pregnancy, these same 
measures are to be used, and provided 
labor does not set in spontaneously, and 
the convulsions are not relieved, either 
vaginal Czsarian section or some other 
quick method of emptying the uterus must 
be employed. 

In conclusion, we might summarize as 
follows: 

In cases of dyspnea, persistent head- 
ache, and sleeplessness, persistent vomit- 
ing, spasmodic contraction of muscles, 
epileptiform convulsions, delirium, and 
coma, the urine should be examined, to 
determine whether uremia is the etiolog- 
ical factor. 

Chloroform, chloral, the bromides, with 
veratrum viride, which seems to some 
extent antidotal to the poisons generating 
this condition, are the most dependable 
drugs to relieve the various symptoms. 

Morphine is to be used particularly in 
case of acute parenchymatous nephritis, 
and when used should be carefully 
watched and given in small doses, on ac- 
count of its bad effect on elimination. 

When the arterial tension is high, 
nitroglycerin, aconite, or veratrum viride 
is indicated; when low, digitalis and caf- 
feine are to be used. 





THE TREATMENT OF CONSTIPATION 
IN WOMEN. 





By Frank C. Hammonp, M.D., 


Demonstrator of Gynecology in the Medical Department of 
Temple College, and Chief of the Out-patient 
Department for Diseases of Women, 

Samaritan Hospital, Phila- 
delphia. 





You will readily recall that constipa- 
tion is the single complaint most fre- 


*Read before the Associated “Physicians and 
Surgeons of the Charity Hospital, Philadelphia, 
March 4, 1905. 
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quently made by your female patients. It 
may be said that most persons to be in 
health require to have a stool daily. Ex- 
ceptions do occur: some women habitu- 
ally have a movement only once in two 
days and enjoy good health. Riesmann 
mentions the case of a girl who had her 
bowels moved only once a month, at her 
menstrual period; the girl’s mother would 
usually go two weeks without a move- 
ment. Munroe (Cincinnati Lancet-Clinic, 
Nov. 3, 1904) reports the case of a man 
who lived to the age of seventy-seven, in 
good health up to within two years of 
his death, who defecated only twice a 
month, 

Of‘*the many causes of constipation in 
women may be mentioned the following: 
a sedentary life; simple laziness ; modesty, 
because a woman prefers to suffer 
rather than go to a closet which is pub- 
licly located; tight lacing; the train of 
causes resulting from the violation of 
hygienic laws; defective innervation; 
sluggishness of bowel function; the 
habitual use of purgative medicines; pain- 
ful affections of the anus; weakness of 
the abdominal muscles; improper dress; 
repeated pregnancies; retrodisplacements 
of the uterus; laceration of the pelvic 
floor; excessive acidity of the stomach; 
gastric atony; the eating of too nourish- 
ing food to the exclusion of other foods; 
psychic influences; obstruction of the 
biliary passages and cancer of the head of 
the pancreas ; obesity ; the abuse of enemas 
and suppositories; compression of the in- 
testines, by the pregnant uterus, tumors, 
exudates, or constricting peritoneal 
bands; diseases of the heart, lungs, liver, 
and kidneys, especially when associated 
with passive congestion of the intestines; 
tumors of the intestines; chronic catarrhal 
enteritis; displacements and malforma- 
tions of the intestines; lesions of the rec- 
tum; chronic intussusception; strictures, 
following dysentery, typhoid fever, and 
tuberculosis. 

The treatment of constipation is often 
a matter requiring great judgment and 
patience. Remove the cause if it can be 
ascertained. 

Much can be accomplished by educa- 
tional means, impressing upon the patient 
the importance of going regularly to stool, 
as nearly as possible at the same hour, 
whether the desire is felt or not, and re- 
maining for a sufficient length of time. 
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After a stool occurs a few minutes should 
be given to see if a further amount of fecal 
matter will find its way into the rectum, 
a thing which often happens. It is prefer- 
able not to allow this to remain in the 
rectum, for it will blunt the sensibility of 
the mucous membrane, and so delay the 
cure. How frequently in making a bi- 
manual examination is fecal matter de- 
tected in the rectum? Water-closets 
should be made comfortable, and privies 
should be sheltered and unexposed. The 
relation which faulty closet accommoda- 
tions bears to the diseases of women is 
very important. 

Dietetics play an important role; each 
case should be individually studied. 
Exercise is of value. Massage is bene- 
ficial in some cases, and electricity has its 
advocates. 

Of the curative class of laxatives none 
compare to cascara sagrada. This is the 
only drug which alone moves the bowels, 
and at the same time tends to render 
future passages more easy and regular. 

The doses of the ingredients in the pill 
of aloin, belladonna, strychnia, and cas- 
cara should be so regulated as to avoid 
its acting too strongly the next morning. 
It would be preferable to combine these 
with nux and iron and give at least three 
times a day. The laxative should be 
diminished each time the prescription is 
renewed until only the nux and iron re- 
main. . 

Strong laxatives tend to congest the 
abdominal and pelvic viscera—the very 
condition we wish to relieve—and should 
therefore be avoided. 

Mineral waters, magnesium sulphate, 
magnesium citrate, sodium phosphate, and 
Carlsbad salts are very efficacious. They 
are best given in copious draughts upon 
rising in the morning. 

Dudley (Text-book of Diseases of 
Women) is partial to calomel, 1/30 to 
1/10 grain t.i.d., for a variable period. It 
establishes a steady flow of bile, which is 
a most effective intestinal antiseptic, ren- 
ders the glandular organs more active, 
dislodges morbid accumulations, and se- 
cures proper elimination through the 
bowel and kidneys. All this balances the 
circulation and stimulates nutrition. In 
the continued use of mercurial salts al- 
ways observe the usual rule to secure nor- 
mal freedom of the bowel, if necessary 
by the judicious use of salines. The lat- 
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ter fact should be borne in mind to over- 
come the constipating effects of Blaud’s 
mass in its administration for anemia and 
chlorosis. 

In the early treatment of obstinate con- 
stipation colonic irrigations with one to 
three quarts of warm soap-suds and 
water, or of a one-per-cent solution of 
sodium bicarbonate, are helpful; five per 
cent glycerin adds to their effectiveness. 
They should be given in the Sims posi- 
tion; the knee-chest posture would be 
preferable. Bearing down and dragging 
pains, backache, intestinal distention, in- 
testinal indigestion, and depression fre- 
quently promptly disappear following the 
clearing out of the bowels. 

Abdominal supporters may be used 
when there is ptosis of the stomach or 
colon, or diastasis of the recti muscles. 

My gynecological confréres in their 
discussion will lay great stress on the fre- 
quency of retrodisplacements of the 
uterus as an etiologic factor in constipa- 
tion. Lucy Waite (Pan-American Med- 
ical Congress, 1904) says that there are 
some gynecological superstitions which 
are hard to overthrow. One is that retro- 
deviation of the uterus is a cause of con- 
stipation. It could not be proved either 
by dissection or examination. She had 
500 cases analyzed, but could not trace 
constipation to posture of the uterus 
alone. The uterus was found in anterior 
position in 60 per cent, in retroposition in 
40 per cent. Nevertheless, I believe that 
in some cases it is a factor. Large 
accumulations of old hard fecal matter 
displace and keep up a constant engorge- 
ment of the uterus and other pelvic 
organs. The treatment of constipation 
is therefore essential. 

There is a form of rectal constipation 
which occasions and is the result of the 
pulling down of the rectovaginal septum, 
thereby forming a pouch (rectocele), 
changing the direction of the intra- 
abdomino-rectal pressure to that of the 
vaginal, which is at right angles to it, 
and making it difficult for the rectal 
sphincter to relax to void the contents of 
the bowel. Lacerations of the pelvic 
floor demand surgical interference in 
order to correct the rectocele, thereby 
restoring the lacerated levator ani and 
transversus perinei muscles and correct- 
ing the prolapse of the rectovaginal sep- 
tum. 
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The presence of tumors, adhesions, and 
other mechanical causes requires surgical 
interference. 

Oil irrigations are very popular with 
some observers. In most obstinate cases 
of constipation, especially when due to 
spasmodic contraction of the bowel, 
Herschell considers the methodical use of 
oil injections an exceedingly useful pro- 
cedure, especially in cases of mucomem- 
branous colitis. Not only is the constipa- 
tion relieved, but the amount of mucus is 
remarkably reduced. This treatment will 
probably not do good in cases dependent 
upon improper food or the result of 
pyloric stenosis or gastric myasthenia; but 
invariably good results are obtained in 
cases depending upon chronic colitis, and 
in constipation associated with spasm of 
the bowel such as is frequently seen in 
neurasthenics, and in constipation due to 
atony of the intestines. The above ob- 
server says that failure to obtain good re- 
sults is due to improper use of the drug. 
The apparatus he uses consists of a fun- 
nel-shaped glass receptacle with a rubber 
tube attached thereto, as to a funnel. In 
the other end of the rubber tube is inserted 
the hard-rubber rectal piece. The funnel- 
shaped receptacle is suspended to a hook, 
and the contained oil is allowed to pass 
into the rectum through the rubber tube. 
The tube should be of large caliber. The 
outflow of the oil is controlled by a spring 
clip. By this method no assistance is 
necessary, except that which the patient 
renders himself. Riesman advocates 2 to 
4 ounces of oil injected before retiring 
and retained all night. This is repeated 
every two or three days. He has seen pa- 
tients cured by the ether spray on the bare 
abdomen. When the oil injections have 
failed, Lockwood (Medical News, vol. 
Ixxili, No. 24) suggests the injection of 
6 to 8 ounces of oil while the patient is 
lying on the left side with the hips ele- 
vated, then turning over on the back, and 
finally on the right side. There is rarely 
an immediate result, but the influence per- 
sists for three to five days. He reports 
the case of an unmarried woman forty- 
eight years of age, who had been ob- 
stinately constipated for thirty-two years, 
only obtaining relief with the aid of large 
doses of laxatives or huge enemas, There 
was gastroptosis and coloptosis. Diges- 
tion was normal. Irrigations with oil at 


intervals of five days resulted in a cure. 
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Where enemas are indicated Knopf 
uses one or two ounces of glycerin or 
about 10 ounces of linseed oil, 
alternately with the hot-water injections, 
as routine treatment with hot water tends 
to further diminish the lost tonicity of the 
lower bowel. 

J. R. Leadsworth (St. Paul Medical 
and Surgical Journal, November, 1901) 


advocates the graduated enema. This 
form of intestinal irrigation is ad- 
ministered in the same way as_ the 


ordinary enema or the coloclyster, and 
differs from if only in the fact that 
each day the amount of water is dimin- 
ished, and the temperature lowered. A 
very good plan to adopt is as follows: 
Beginning with three pints of water at a 
temperature about that of the body, the 
amount of warm water introduced each 
day is diminished by half a pint, one- 
quarter pint of cold water being added, 
making the total amount of the fluid one- 
quarter of a pint less each day. At the 
end of the twelfth day the enema consists 
of 4 per cent of cold water. In the ma- 
jority of cases the decrease in tempera- 
ture will compensate in stimulating effect 
for the diminished quantity; so that the 
bowel is thus brought to a more natural 
state, and weaned from the necessity of 
distention with warm water in order to 
provoke an evacuative movement. The 
graduated enema is exceedingly useful as 
a means of overcoming the enema habit. 

Habitual constipation is frequently re- 
lieved by lavage of the stomach; this is 
attributed to excitation of peristalsis. A 
certain percentage of individuals suffer- 
ing from habitual constipation are apt to 
have a spontaneous movement of the 
bowels the following day after the 
stomach has been washed for the first 
time. Spivak (Journal of the American 
Medical Association, vol. xxxvi, No. 15) 
claims that the majority of such patients 
will eventually recover the normal func- 
tion of their bowels if lavage is continued 
daily for two to three weeks, and later at 
greater intervals. The best results fol- 
low the use of cold water, or hot and cold 
alternately, one hour before breakfast for 
three weeks, and then at greater inter- 
vals. 

Pennington (Journal of the American 
Medical Association, vol. xxxiv, p. 1523) 
believes that the tortuosity of the sigmoid 
flexure, together with the hyperplasia, 


























irregularity, and deformity of the valves, 
frequently forms the principal primitive 
cause of so-called obstinate constipation. 
These conditions and obstructions favor 
germ infection and the development of 
chronic interstitial tissue. This inter- 
stitial tissue surrounds the glands in the 
mucosa, contracts on them and prevents 
their secretion, with resulting dry and 
hardened stools, which finally causes 
atrophy of the glands. It also causes loss 
of flexibility in the muscular tunics and 
muscular insufficiency. These pathologic 
conditions seem sooner or later to result 
in obstinate constipation or obstinate ob- 
stipation and its results. The diagnosis 
of the obstruction offered by these valves 
is made by the symptoms of the obstipated 
patient and by intrarectal inspection. The 
treatment consists in clipping the rectal 
valves with a valve clip, an instrument 
especially devised by Pennington. 

R. Schutz (Berliner klinische Wochen- 
schrift, 36 Jahrg., No. 28) emphasizes 
the importance of examining the feces in 
cases of intestinal disease; the most im- 
portant determination that is possible by 
an examination of the stools is whether 
mucus is present or not. Mucus in patho- 
logical quantities proves in cases of con- 
stipation (barring the readily diagnosed 
colica mucosa) the existence of intestinal 
catarrh, which is practically always a 
colonic catarrh. The discharge of pure 
mucus without feces, as well as the com- 
plete envelopment with mucus of solid 
scybala, especially small ones, points to 
catarrh of the lowest section of the intes- 
tine. 

It would not be consistent to suggest 
up-to-date methods of treatment without 
referring to the bacterial treatment. 

“Some recent researches of Roos, of 
Freiburg (editorial, Medical Press, 
quoted by American Medicine, vol. ii, p. 
88), into the bacterial treatment of 
constipation deserves careful attention. 
He found that cultures of bacillus coli 
communis, derived from persons whose 
bowels were active, effected a cure when 
administered to persons suffering from 
constipation. His experiments were car- 
ried out upon himself and upon some 
half-dozen medical friends. Accepting 
the facts as stated, it follows that there is 
a difference in the activity and vital re- 
action of various members of the bacillus 
coli group. In connection with this sub- 
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ject it may be pointed out that some ob- 
servers have described a form of diarrhea 
associated with bacillus coli. Again the 
origin of the more or less summer diar- 
rhea has been attributed to the pollution 
of town dust by the bowel bacteria of the 
horse. It would be not a little interesting 
to learn whether Roos has conducted his 
researches into the relation of the equine 
bacillus coli to the constipation of man. 
In any case he has opened up a most in- 
teresting and suggestive line of observa- 
tion, and one that promises to yield prac- 
tical results in the direction of treatment. 
The subject of the bacteriology of the in- 
testine, both in health and in disease, is 
enormously wide and important, and 
offers a fine field of investigation to the 
rising generation of bacteriologists.” In 
all the experiments the cultures were 
taken in capsules coated with collodion 
and then with keratin to avoid contact 
with the gastric juice. 

Constipation from spasmodic contrac- 
tion of the large intestine (Presse Médi- 
cale (Paris), June 22, 1901), which has 
been only lately understood, requires an 
entirely different treatment from consti- 
pation due to intestinal atony. It is dis- 
tinctly a neuropathic affection, the result 
of diminished nerve force. It differs 
from constipation due to atony by its 
prevalence in women, by the influence of 
emotion, brain work, responsibilities, etc., 
on its production and exacerbations, the 
lack of dyspeptic antecedents and _ its 
variability and absolute irregularity, and 
its absence of connection with the diet. 
The constipation is exaggerated before 
menstruation, and diminished after it is 
once established, which is the exact re- 
verse of the condition observed in consti- 
pation from atony. The feces are flat, 
or in tiny balls covered with mucus. Rec- 
tal enemata are sometimes introduced with 
great difficulty and frequently are re- 
tained, causing colic. Medication should 
be antispasmodic, both local and general, 
with adjuvants of various kinds to restore 
tone to the nervous system. Belladonna 
heads the list. Asafetida, valerianate of 
zinc, and laudanum are also valuable, 
combined with warm sitz-baths, com- 
presses, and rectal irrigation, with light 
massage and measures to strengthen the 
nervous system and general health. All 
depressants, such as bromides, must be 
avoided; also alcohol, hot drinks, spiced 
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foods, etc. Purgatives are contra-indi- 
cated, but a mild laxative is required dur- 
ing the exacerbation of the constipation. 
The treatment should be completed by a 
course of tonic sedative waters. 

A very annoying and distressing con- 
dition is constipation with hemorrhoids. 
If there is a reducible retrodisplacement 
of the uterus and a good pelvic floor, re- 
place the fundus uteri and introduce a 
pessary, in order that palliative measures 
may be effectual. If the uterus is irre- 
ducible, it is doubtful if‘ relief can be 
afforded without surgical interference for 
its correction. The only radical cure for 
the hemorrhoids is operation. Constipa- 
tion should be corrected in any form of 
hemorrhoids. The pulv.  glycyrrhiza 
comp. in moderate doses is of use under 
such circumstances. A preparation con- 
taining equal parts of sulphur and cream 
of tartar is successful in overcoming the 
constipation. The prescription may be 
written as follows: 

KR Sulphur. precipitati, 

Potassii bitartratis, 44 3vj. 

M. Ft. in chart No. vj. Sig.: One on rising 
in the morning. 

It is needless to say that preparations 
containing aloes should never be adminis- 
tered to patients with any signs of hem- 
orrhoids, for aloes even when given in 
moderate doses acts almost entirely on 
the lower bowel, producing a congestion 
of its mucosa. 

Roviart and Bertin (Bulletin Général 
de Thérapeutique, May 8, 1901) have 
used hypodermic injections of apocodeine 
hydrochlorate in thirty-four patients suf- 
fering from habitual constipation. All 
were relieved with one exception. The 
following solution was used: 

Apocodeine hydrochloratis, grs. vijss; 
Sterilized water, f3jss. 

Dose, one-third of a grain. 

The only inconvenience noted was 
sharp pain in the place of injection. This 
can be avoided by making intermuscular 
injections. The properties of apocodeine 
are very similar to apomorphine. It is 
prepared from codeine by a process simi- 
lar to the manufacture of apomorphine 
from morphine. 

In cases which he terms emotional con- 
stipation Boas (International Clinics, 
vol. ili, 14 series, 1904) has obtained ex- 
cellent results from the rest cure. The 
patient is absolutely isolated for fourteen 
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days and is not allowed to leave her bed. 
The nourishment must be regulated for 
each day and each meal. 





ANTISTREPTOCOCCUS SERUMS IN 
SCARLATINA. 


L. MENDELSOHN reports his experi- 
ence with Aronson’s antistreptococcus 
serum for scarlet fever (Deutsche med. 
W ochenschrift, March 23, 1905). When 
properly used, the serum has no further 
bad effects than other serums have. Of 
the 144 cases in which it was used, 32 
per cent showed the antitoxic rash. This 
was generally accompanied by fever and 
disturbance of general health. In six 
cases swelling of joints accompanied the 
rash, and was certainly due to the injec- 
tions. In four cases the swelling of 
joints occurred without a rash, and may 
have been due to the serum or to the 
scarlatina. His general impression has 
been that the serum has not shown any 
distinct beneficial influence on the course 
of the disease. He appends a number of 
temperature curves, showing the various 
ways in which the fever comes to an end. 
To make this clear he compares the 
curves with those of cases in which no 
serum was employed, and points out the 
great similarity. Clearing up of the exu- 
dation took place somewhat quickly. He 
employed local methods of treating the 
throat, and one must bear in mind that 
the sore throat of scarlet fever often 
passes off rapidly. The septic and malig- 
nant cases all did badly. The only bene- 
ficial effect appears to be the diminished 
number of severe lymphadenitis cases as 
sequela. Nephritis followed about as 
usual in the injected cases. 

The mortality of the whole of his clin- 
ical material was 9.2 per cent; three 
children died within a few hours of ad- 
mission, and all the rest of the fatal cases 
were septic or malignant, with one ex- 
ception, in which death was due to menin- 
gitis following otitis media and mas- 
toiditis. In four other cases he tried 
Moser’s serum, and gained a better im- 
pression of the action of this than of 
Aronson’s. He gives the details of these 
four cases. In one the serum failed, but 
in another appeared to do considerable 
good. All were severe —British Medical 
Journal, May 27, 1905. 
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Leading Articles. 
THE USE OF HEAVY PETROLEUM 


PRODUCTS AS INTESTINAL 
EVACUANTS. 





Most of our readers are probably 
aware of the fact that the heavy coal-tar 
products, variously known under the 
names of petrolatum, vaselin, cosmoline, 
albolene, etc., pass through the alimen- 
tary canal unaltered and unabsorbed. 
About twenty years ago the late Dr. Ran- 
dolph, then Professor of Hygiene in the 
University of Pennsylvania, carried out a 
series of experiments which proved the 
inactivity of these substances except as 
mechanical agents, and since that time 
several clinical reports have been made 
by physicians who have employed them 
either with the idea that they possessed a 
physiological effect upon the general 
economy, or with a recognition of the fact 
that they simply acted as lubricants, and 
perhaps possessed some slight antiseptic 
power. Several years ago we published 
in the GAZETTE a paper in which a prac- 
titioner of large experience claimed to 
have obtained extraordinary results in 
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cases of intestinal indigestion and flatu- 
lence by the use of small doses of pure, 
unrefined petroleum, and since that time 
at least one prominent practitioner has 
informed us that, being unable to obtain 
pure, unrefined petroleum, he found that 
cholera morbus and infantile diarrhea 
could be successfully treated by adminis- 
tering a few minims of ordinary coal oil 
or kerosene. In the last two instances 
there was, of course, an action quite dif- 
ferent from that which follows the use of 
petrolatum, since the various volatile con- 
stituents of the oil not only produced a 
local action, but were probably absorbed, 
and so exercised a general physiological 
effect. 

There can be no doubt that under cer- 
tain circumstances it is advantageous to 
administer soothing emollient substances 
which will act as lubricants and which will 
increase to some extent the bulk of the in- 
testinal contents, and which will have no 
effect upon the general economy. We 
have administered petrolatum in capsules 
in a number of instances requiring this 
line of treatment with satisfactory re- 
sults, and our attention is once more 
called to the matter by an article in the 
Indiana Medical Journal for June, 1905, 
in which Dr. Jaeger reports his use of 
one of these products for its mechanical 
and laxative effects. He has found it of 
little value when constipation depends 
upon a narrowing of a lumen of the intes- 
tine, except in so far as the softening of 
the feces enables them to pass the ob- 
struction more readily. Because of the 
relief which they give to constipation, 
these soluble petroleum products may be 
used in the treatment of hemorrhoids, fis- 
sures or fistulas, and other conditions in- 
volving the lower bowel, and he has ad- 
ministered them to children and adults 
with equally good results, giving about 
a drachm three times a day to an infant 
as young as six months, using in such a 
case the liquid preparation. In a woman 
of thirty-eight years, suffering from im- 
paction of feces and constipation, he gave 
half a tumblerful, and in other cases a 
tablespoonful, three times a day. The re- 
sults which he has obtained make him 
quite enthusiastic as to the medicinal use 
of this substance. Although he quotes 
Dr. Potter as having first reported on 
the use of this substance as an intestinal 
evacuant in 1904, we have pointed out 

















596 


that Dr. Randolph first suggested it 
twenty years ago, although without doubt 
Dr. Potter’s trial of it was original with 
him. 





THE RELATIVE VALUE OF PASTEUR- 
IZED AND CLEAN MILK. 





Just a year ago we called attention in 
the editorial columns of the THERAPEUTIC 
GAZETTE to a valuable paper by Park, of 
New York, in which he and his collabora- 
tors proved by a large series of bacterio- 
logical and clinical researches that chil- 
dren who were fed upon clean milk which 
was raw thrived far better than those 
which received Pasteurized milk, and 
further than this they showed that if the 
child was in a fair degree of health it did 
better upon raw milk which contained a 
pretty large percentage of microorgan- 
isms than it did when fed with milk 
which had been Pasteurized, and in which, 
therefore, bacterial activity was con- 
trolled. This matter has again received 
attention by Pennington and McClintock, 
of Philadelphia, in the American Journal 
of the Medical Sciences for July, 1905. 
These investigators reach conclusions 
which are practically identical with those 
which we have quoted, in so far that they 
show that Pasteurized milk as it is ob- 
tained in the average dairy is not by any 
means what it professes to be in the sense 
of being a clean food for infants and in- 
valids. This is the more important when 
we recall the facts brought forward by 
Edsall a few months ago, and quoted in 
these columns, which showed that many 
cases of typhoid fever when on a milk 
diet received such a dose of pathogenic 
microorganisms with each drink of milk 
that they were continually having added 
to their typhoid infection other infections. 
Pennington’s and McClintock’s researches 
show that Pasteurized milk frequently 
contains an appalling number of micro- 
organisms even within twenty-four hours 
after the time it has been Pasteurized, and 
that commercial Pasteurizing plants, 
while they usually succeed in reducing 
the bacterial content of the milk, contam- 
inate it again in the cooling and bottling 
process, so that an examination of the 
milk after it has been cooled and bottled 
sometimes reveals a greater number of 
microdérganisms than was present in the 
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milk before it passed through this modern 
process. 

The conclusion to be reached would 
seem to be that given fairly pure milk 
the child and invalid are better off if they 
take it as it comes, and that if Pasteuriza- 
tion is necessary this process should be 
carried out by the mother or nurse, who 
should prepare the bottles for the child 
day by day, care being taken that no op- 
portunity for contamination in the process 
of cooling and bottling takes place. 





THE REAL VALUE OF NORMAL SALT 
SOLUTIONS IN THE TREATMENT 
OF UREMIA. 





About twelve years ago the THERA- 
PEUTIC GAZETTE first called attention in 
this country to the very great value of 
hypodermoclysis or intravenous saline in- 
jection in the treatment of various condi- 
tions of toxemia. Within a year or two 
the method was so commonly employed 
that one might have supposed it had been 
recognized by the profession for many 
years as a valuable measure, and there 
can be no doubt that the enthusiastic re- 
ports which have been ‘made concerning 
its use by both physicians and_sur- 
geons have resulted in the use of saline 
injections in many cases in which careful 
consideration of the condition of the pa- 
tient would indicate that no good could 
follow their employment. Thus, given a 
case of a large, stout, and what may be 
called “juicy” person, who has a tendency 
to pulmonary edema, no one would ra- 
tionally consider that the injection of a 
quart or two of saline solution could be 
anything but dangerous; whereas, on the 
other hand, in lean persons who seem 
half-starved of food and liquid, such an 
injection might be of great value not only 
for the purpose of diminishing toxemia, 
but also because it will add fluid to the 
body. 

In a recent issue of the Journal of the 
American Medical Association Dr. Robert 
Willson states, as one of the conclusions 
to a contribution which he makes to this 
subject, that the transfusion of normal 
or other salt solution is harmful in uremia 
in that it causes both by its mechanical 
and chemical influence an increase in in- 
travascular and intracranial tension, and 
supplies certain of the conditions neces- 
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sary to the uremic seizure. We cannot 
help feeling that this conclusion is far too 
sweeping and to a large extent erroneous, 
and we do not see that Dr. Willson ad- 
duces any evidence which justifies him in 
this somewhat dogmatic statement of his 
views. Those who have worked in the 
physiological laboratory are well aware 
of the fact, which is generally overlooked 
by active practitioners, that the vascular 
system is so arranged that it can contain 
very much larger quantities of liquid than 
it usually holds, without the arterial ten- 
sion being raised in the slightest degree; 
and furthermore, it is well known that 
the introduction of large quantities of 
fluid into the system is immediately fol- 
lowed on the part of the excreting organs 
by an endeavor to get rid of this excess. 

In many cases of renal disease there 
seems to be little difficulty on the part of 
the kidneys in eliminating fluids, the chief 
lesion being in the renal epithelium, the 
function of which is to cause the elimina- 
tion of solids. The well-known polyuria 
of chronic contracted kidney with high 
arterial tension is an illustration of this. 
That the injection of a pint or a quart 
of normal saline solution into a vein can 
raise arterial tension by its mere mechan- 
ical effects, or that it can materially in- 
crease the labor of the heart, seems to us 
to be founded upon an erroneous concep- 
tion of the physiology of the circulation. 
Indeed, one of the most remarkable 
things about the circulatory system of 
men and animals is its ability to adjust 
itself to varying quantities of liquid, and 
any one who will take the trouble to con- 
nect the arterial system of an animal with 
a mercurial manometer and then inject 
normal saline solution into a vein will find 
that not only does no rise of arterial ten- 
sion ensue, but if the saline solution is of 
proper strength enormous quantities of 
fluid can be injected before any altera- 
tions in pressure or cardiac action take 
place. 


THE NEW PHARMACOPGIA. 





In our last issue we called attention to 
the fact that the new Pharmacopceia had 
appeared, that it would take effect Sep- 
’ tember 1, and furthermore that it con- 
tained a number of important changes as 
to the strength of tinctures, and the in- 
troduction 


and exclusion of certain 
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drugs. We desire at this time to call at- 
tention to several additional facts with 
more minute detail. 

Among the list of articles which have 
been dropped from the Pharmacopceia we 
find few that can be considered worthy 
of retention. It certainly is wise to drop 
such obsolete remedies as the oxide and 
sulphide of antimony and sulphurated 
antimony, and such useless plasters as the 
plaster of iron and plaster of resin, which 
latter has been supplanted by a better and 
more modern preparation. Amongst the 
extracts which have been dropped, and 
which some physicians may think ought 
to have been retained, may be mentioned 
the extract of cinchona, the extract of 
conium, and the extract of uva ursi. We 
are quite sure that many practitioners 
will note with surprise that the lactate and 
valerianate of iron have been dropped, 
as has also effervescent magnesium cit- 
rate, which must not be confused with 
the effervescent solution of magnesium 
citrate. We think it a mistake to have 
dropped the pill of aloes and asafetida. 
Amongst other drugs which have been 
commonly employed by some practitioners 
and which have been excluded may be 
mentioned the syrup of garlic and the 
sweet tincture of rhubarb. Certainly no 
one can criticize the dropping of saccha- 
rated pepsin, tobacco, and a number of 
troches which are at present very rarely 
used. 

The additions to the Pharmacopceia 
number 121, and although some of them 
are not entirely new preparations, they 
have been so modified as to be distinctly 
different from the preparations of the old 
Pharmacopeeia. We are glad to notice 
the introduction of that excellent remedy 
for night sweats, camphoric acid, and that 
valuable alterative, hydriodic acid. An 
aromatic fluid extract of cascara sagrada 
has also been introduced for manifestly 
good reasons. Some of the other im- 
portant remedies which appear for the 
first time are guaiacol and its carbonate, 
an effervescent sulphate of magnesium, 
tannate of pelletierine, a compound pow- 
der of acetanilid, antidiphtheric serum, 
salicylate of strontium, and a compound 
tincture of gambir in place of the well- 
known and well-tried compound tincture 
of catechu. Under the name “Liquor 
Antisepticus” a preparation has been in- 
troduced which is designed to take the 
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place of “Listerine’ and similar prepara- 
tions. Under the name “Liquor Cresolis 
Compositus” there is made _ official 
a solution of cresol in strong soap 
prepared with potash and linseed oil, 
which is designed for cleansing thé hands 
before surgical operation. So, too, a 37 
per cent by weight solution of formalde- 
hyde has been introduced. 

There are a large number of other 
changes almost as important as those we 
have mentioned which might be included 
in this notice, but the ones we have al- 
luded to are sufficient to indicate the fact 
that notable changes have been made. 





THE INFLUENCE OF THE FUNCTIONAL 
DIAGNOSTIC METHODS ON THE 
MORTALITY OF NEPHRECTOMY 
OF TUBERCULOUS KIDNEYS. 





Although much has been written con- 
cerning what are called modern methods 
of determining renal capability, many of 
these are so elaborate, time-consuming, 
and require so much technical knowledge, 
that their faithful trial has been confined 
to comparatively few clinics. 

Among the modern methods of un- 
doubted value must rank as most im- 
portant catheterization of the ureters, 
having for its surgical end determining 
as to whether one or both kidneys are dis- 
eased, and whether if the disease be con- 
fined to one the other can with a fair 
degree of certainty be counted upon to 
eliminate the required amount of waste 
products in case the diseased organ be re- 
moved. Even against this method of 
modern diagnosis Israel utters a modified 
protest, holding that it does not enable 
the surgeon to assure himself of the func- 
tional activity of the presumably normal 
kidney. 

As to cryoscopy, he alludes with some 
humor to the fact that each enthusiastic 
advocate of this elaborate method points 
with scorn and contempt at the errors of 
all the others, and that each has invented 
certain modifications which he alone 
holds to assure accuracy in work. The 
same to a modified extent seems to be true 
in regard to the phloridzin test. 

As to the clinical findings of perhaps 
the latest fad in urology, cryoscopy, 
Israel states that in severe double-sided 
affections, Rovsing, Kapsammer, and 


Goebel have seven times found a normal 


freezing point, and that Rovsing, Stock- 
mann, and he himself have noted the same 
condition in unilateral advanced disease. 
Opposed to this, a freezing point abnor- 
mally high has been noted in perfectly 
functional kidneys. 

As to Casper’s phloridzin method, ex- 
cepting those cases in which the elimina- 
tion of sugar failed entirely, Israel noted 
that the urine from the diseased kidney 
contained less sugar than that from the 
normal one. Albarran, however, states 
that within the first hour there are cases 
in which there is more sugar from the 
diseased side. Israel observes that even 
with the elimination regular he had re- 
ceived no help from this test, since in his 
seventy-two cases he was enabled to de- 
termine the diseased side without the use 
of this test. He noted a great irregularity 
in the sugar elimination, and that in some 
cases, when it failed entirely before 
nephrectomy, it was present after opera- 
tion. He always used freshly boiled and 
freshly prepared phloridzin solution, and 
believes that were the surgeon to trust to 
this reaction he would allow a number of 
patients to perish who could undoubtedly 
have been saved by operation—indeed, he 
practically rejects this test as having no 
clinical value. 

By a statistical study Israel shows that 
the reduced mortality of nephrectomy, 
notable in all operative clinics, is not in- 
fluenced by the modern diagnostic 
methods concerning functional ‘activity. 
He even demonstrates that ureteral 
catheterization has not materially affected 
the mortality of his own cases, since of 
two series, in one of which the ureteral 
catheter was used, while in the other it 
was not, the death-rate is about the same. 
Quoting from the statistics of a number 
of operators he notes that of 104 
nephrectomies based on a careful study 
of the functional activity of the kidneys, 
the mortality was 14.4 per cent, whilst of 
91 nephrectomies in which there was no 
such functional study the mortality was 
13.1 per cent. 

He attributes the lower mortality to 
early operation. Thus the other kidney 
is more likely to be spared from either 
toxic nephritis or direct tuberculous in- 
volvement. 
incident to the toxemia of the tuberculous 
kidney, particularly when there is mixed 
infection, is avoided. The operative dif- 


Moreover, the myocarditis 

















— 





hess, 





ficulties are much less, hence death from 
shock, collapse, bleeding, sepsis, and peri- 
tonitis is rare. Finally, the mortality due 
to other foci of tuberculous infection is 
markedly reduced. He believes that the 
diseased side can usually be detected by 
ordinary clinical methods, including un- 
der this heading cystoscopy. If this fails 
ureteral catheterization may be needful. 
This was only necessary in one of his 72 
cases of nephrectomy. The _ ureteral 
catheter is, however, of distinct service 
in determining whether or not the kidney 
which is to be left is functionally active, 
and in enabling the surgeon by means of 
animal inoculation from the urine of this 
kidney to decide as to the presence or 
absence of tuberculous involvement of it. 
This knowledge is, however, not of great 
value in deciding for or against nephrec- 
tomy, since Israel states that with the best 
kidney containing one per cent of al- 
bumen, granular casts, and pus, he has 
removed the more diseased organ with 
safety, whilst uremia has developed when 
the best kidney was almost if not quite 
healthy, according to the results of tests 
of urine eliminated by it. As in the case 
of nephrectomy for tuberculosis, nephrec- 
tomy for other malignant conditions has 
been attended in recent years with dis- 
tinctly lessened mortality. Israel has re- 
duced his mortality from twenty to twelve 
per cent. 

This contribution of Israel, from an 
enormous clinical experience and a most 
elaborate study of the so-called modern 
methods: of functional diagnosis, should 
prove comforting to those surgeons who 
are anxious to afford their patients every 
safety and security granted by modern 
knowledge, but who are so placed that 
the methods of investigation implied by 
these modern procedures are impossible. 





THE PRESENT STATUS OF SPINAL 
ANESTHESIA. 





Few surgical measures having for their 
end the lessening of pain during opera- 
tion have been received with such prompt 
and unquestioning belief, tried so exten- 
sively, and dropped so absolutely, as spinal 
anesthesia. Indeed, the subject seems so 
entirely a closed one that it would seem 
fruitless to take it up again were it not 
fer the authority of Bier, who, convinced 
of the danger of cocaine, has been experi- 
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menting industriously with other drugs 
in the hope of finding one which can be 
used with safety. This end he believes 
has been at last attained in the discovery 
of stovaine, which, sometimes in pure so- 
lution and sometimes in mixture with 
suprarenal extract, he has been employ- 
ing for spinal anesthesia. Bier has used 
stovaine in 102 cases; 7 of these vomited, 
1 suffered from slight collapse; after- 
symptoms were noted in 10, characterized 
by vomiting and headache lasting at most 
two days. Of the fatal cases thus far re- 
ported, two were characterized by the 
symptoms of cerebrospinal meningitis 
and exhibited subsequently the lesions of 
this condition. In both cases it easily 
could have been explained as due to causes 
other than the stovaine injection. One 
of strangulated hernia, reported by 
Chaput, collapsed; however, reaction 
finally occurred. 

3ier holds that even cocaine spinal 
anesthesia may be made comparatively 
safe by the addition of adrenalin prepara- 
tions, and in corroboration of this states 
that he has thus anesthetized 305 cases 
with not a single accident. There were, 
however, after-symptoms in 70 per cent 
of the cases, usually transitory. In addi- 
tion to the adrenalin preparation he con- 
fines the cocaine to the under portion of 
the spinal cord, and the violent chills so 
conspicuous before this modification of 
the method are now observed in only one 
per cent of cases. The beneficial effects 
from the addition of adrenalin to cocaine 
led Bier to supplement stovaine by the 
addition of the preparation. This 
lengthens the stovaine anesthesia, which 
is otherwise somewhat short. He be- 
lieves that the stovaine anesthesia is par- 
ticularly indicated in old, feeble folk, in 
the treatment of wounds on the battle- 
field, in animal surgery and physiology. 
The lessened danger incident to the use 
of stovaine and adrenalin, the compara- 
tive rarity and innocuousness of the head- 
ache and vomiting, the muscular relaxa- 
tion incident to its employment, and the 
efficacy of the method, commend it as one 
likely to take a prominent and permanent 
place in surgical technique. As opening 
up a line of investigation initiated by 
Crile, Bier notes that spinal anesthesia 
enables animals to bear shock of exten- 
sive wounds better than when such anes- 
thesia is not employed. 
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It seems likely that a method so easily 
applied, so cheap, requiring an apparatus 
so simple and apparently so efficacious, 
would be very generally adopted, pro- 
vided it can be demonstrated beyond 
doubt that if performed in a careful and 
cleanly way there are no immediate or 
remote lesions of the cord or its invest- 
ment which may lead to disability. The 
complete collapse of the cocaine method 
was incident to its frequent complete 
failure, its distressing immediate sequele, 
and the large mortality. It would re- 
quire more than the authority of two or 
three enthusiasts to induce the profession 
to again take up the method, even though 
they be assured that the accidents inci- 
dent to its use may be avoided by the 
* choice of a better material. It is likely, 
however, that in exceptional cases either 
cocaine and adrenalin, eucaine and ad- 
renalin, or possibly stovaine and adrena- 
lin, may be so clearly indicated that the 
surgeon will be glad to have at his service 
a knowledge of these methods. 
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TREATMENT OF INTESTINAL AME- 
BIASIS. 


MuscRAVE contributes to the Journal 
of the American Medical Association of 
April 8, 1905, an exhaustive paper on 
this subject. One of the factors is change 
of climate. This is an important factor 
in treatment. Alone it is not a specific 
therapeutic agent in any sense of the 
word, but it is an especially valuable aid, 
particularly in old, emaciated cases, and 
should be employed, where possible, with 
all patients who do not react to treatment 
in local environment. However, except 
under extreme necessity it should never 
be recommended nor patients allowed to 
pass from observation without first hav- 
ing a course of local treatment, and great 
caution should be exercised in advising 
a change to those who have symptoms of 
some of the more common complications. 
In nearly all cases the improvement is 
but temporary, unless treatment is con- 
tinued, and for that reason patients 
should have specific directions to consult 
a physician on arrival at their destina- 
tion, and, where practicable, letters 


should be given explaining the condition. 
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The list of drugs which have been used 
in dysentery and vaunted from time to 
time, many of them as specific, is too long 
even to mention, and so far as they may 
have any specific curative properties in 
the type of the disease which is under dis- 
cussion, they are all useless. 

It requires no very extensive observa- 
tion to show that this practice of drug- 
giving is a much-abused one, and the 
actual harm done by it is not inconsider- 
able. There was a time in this country 
when such things were excusable, but 
with the knowledge obtained by experi- 
ence and research their continuation as 
routine treatment deserves the severest 
condemnation. 

There are a few drugs which, on ac- 
count of their very extensive use, deserve 
special consideration. First, the various 
salts of bismuth, particularly the subni- 
trate and subgallate, are both useful 
therapeutic agents within limits, but their 
abuse in the treatment of amebiasis. is 
very great. In the absence of the more 
rational local treatment, in combination 
with some of the other internal remedies, 
bismuth may be a very useful drug, and 
at other times is probably very nearly 
harmless, but when given at the same 
time quinine enemas are being used, it 
undoubtedly does harm. 

Observations made at necropsies fur- 
nish abundance of evidence in support of 
this statement. As is well known, these 
salts are insoluble in the intestinal canal, 
and so their action is largely mechanical. 
In a bowel which has been ulcerated for 
some time they impregnate the edges of 
the ulcers and all other more or less dead 
tissue to such an extent that at post- 
mortem, even after the most thorough 
washing, enough is often left to make 
the surface almost black. The coating 
formed is so tenacious and fastens itself 
so firmly about the ulcers that quinine 
and other curative substances applied 
locally have little opportunity to reach 
the most essential places. There is also 
ample clinical evidence corroborating 
these statements. The writer has seen 
patients who have taken bismuth in- 
ternally together with quinine enemas 
for considerable periods of time, while 
amebze were constantly present in the 
stools, but on substituting small doses of 
a saline for the bismuth a permanent dis- 
appearance of amebe occurred within a 

































comparatively short time. The more 
usual and equally tenable arguments 
against the indiscriminate use of this 
drug need not be entered into. The im- 
portant consideration, which may be 
amply demonstrated, is that the drug is 
not harmless, as it is popularly believed 
to be, but during the time of local treat- 
ment it is capable of doing much damage 
in a negative way, if in no other. 

Much of the abundant literature about 
the use of ipecac is valueless because of 
the lack of sufficient clearness as to the 
type of the disease referred to by the 
writers who advocate the drug. What- 
ever may be its value in certain other 
forms of dysentery, it is quite certain 
that when given in the doses and in the 
manner prescribed by its most ardent ad- 
herents, it is not only useless, but may 
be dangerous in amebic infections of long 
standing. In small doses it undoubtedly 
acts as a tonic to mucous surfaces, if 
nothing more, and as such often may be 
administered with advantage in intes- 
tinal flux. In emaciated patients who 
have had the disease for a long time, and 
when given in the large doses which are 
usually recommended, its results are 
sometimes disastrous. The author has 
seen three cases (with post-mortem) in 
which, in his opinion, it was the immedi- 
ate cause of death. These were patients 
who should have remained alive for 
weeks, unless complications had de- 
veloped, and one of them might have re- 
covered under more rational therapy. 

Magnesium sulphate and other salines 
have been much used in the treatment of 
dysentery, and where a cathartic is indi- 
cated in well-nourished patients they are 
very satisfactory; but their routine use 
for considerable periods of time, particu- 
larly in patients in the more advanced 
stages of the disease, is not to be recom- 
mended. They have at least two specific 
actions: one is to increase the alkalinity 
of the intestinal contents and thus favor 
the propagation of amebz; the other is 
to cleanse the mucous membrane and 
thereby allow a greater efficiency of the 
enema. Further than when indicated as 
an active cathartic for this latter action, 
they should be used in this disease with 
caution. 

There is some reason for the use of 
the mineral acids, especially hydro- 
chloric acid and nitromuriatic acid, and 
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the efficiency of hydrochloric acid is in- 
creased almost always by its combination 
with pepsin; sometimes other digestive 
ferments are useful. In the vast ma- 
jority of the usual cases the acid pepsin 
solution has at least two favorable ac- 
tions: first, that due to its acidity alone, 
and secondly, its activity in reducing or 
in preventing the nausea which is often 
a troublesome sequence to enemas; this 
condition is principally due to reversed 
peristalsis. For this purpose neither the 
pepsin nor the acid alone is as satisfac- 
tory as the combination. 

The so-called intestinal antiseptics are 
often of service in allaying fermentation, 
and possibly may also somewhat limit the 
number of bacteria. Salol or guaiacol 
carbonate in combination with minute 
doses of ipecac often exert a good influ- 
ence, and the more recent preparation, 
acetozone, gives good results as an ad- 
juvant in many cases. To get the best 
results from acetozone, it should be 
drunk freely in 1:5000 to 1:2000 solu- 
tion, as much as from one to three or 
more liters being consumed in twenty- 
four hours. It is much more palatable 
when the solution is made in carbonated 
water, and one of the most satisfactory 
methods of prescribing it is to have it 
carbonated in siphons or ordinary soda 
bottles with directions to use instead of 
water. Its action as an intestinal anti- 
septic is, like other preparations, some- 
what limited, but in cases where there is 
active fermentation of the stomach and 
upper bowel it often gives good results. 
The writer has seen some unfortunate 
results follow the administration of cel- 
loidin-coated capsules of this drug, prob- 
ably due to rupture, in the intestine, of 
imperfect capsules and the consequent 
liberation of the chemical in concentrated 
form. Its use in enemas will be consid- 
ered under the local treatment. 

Strychnine and other powerful stimu- 
lants should be used with care during 
the administration of enemas on account 
of their stimulating action in the bowel. 
Strychnine, particularly, is a valuable 
general tonic and stimulant, but during 
the employment of local treatment it is 
best replaced by some of the more diffusi- 
ble drugs; alcohol, in the form of cham- 
pagne, dry sherry, or punches, is usually 
grateful to the patient and satisfactory 
in results. 














Except in those cases complicated with 
malaria, the internal administration of 
quinine, so highly recommended by some, 
is useless, and even when malaria is pres- 
ent the objects sought are much better 
obtained by the quinine enemas, which, 
if properly administered, will result in 
cinchonization of the patient. Indeed, 
this is one of the disagreeable features of 
this treatment in a very large percentage 
of cases. 

Calomel has had many advocates on 
account of its supposed antiseptic action 
in the intestine, and given in small, fre- 
quent doses it may exert a beneficial in- 
fluence. 

The writer has never seen satisfactory 
results from the use of sulphur. In fact, 
as stated before, there is no internal 
medication which is in the least sense 
specific in intestinal amebiasis, and such 
treatment should be directed to the im- 
provement of the general health of the 
patient and to the alleviation of some of 
the prominent symptoms as they arise. 
All insoluble substances which coat the 
bowel are contraindicated during the time 
that the patient is being treated by 
enemas. 

If properly carried out, local treatment 
gives satisfactory results in the largest 
number of cases, but to insure success, 
constant care, close study of individual 
cases, and the surmounting of many ob- 
stacles are necessary. 

The manner of giving the enema de- 
termines, in no slight degree, its ef- 
ficiency. Routine is particularly danger- 
ous, each case requiring careful consid- 
eration, and variations should be made 
according to the indications. 

The apparatus in private practice 
should consist of a glass irrigator of at 
least two liters capacity, enclosed in a 
metal frame, and in hospitals the large 
adjustable glass irrigators meet the re- 
quirements particularly well. Rubber 
bags are never satisfactory, for reasons 
obvious to those of experience in giving 
these enemas. The tube should be of 
very soft rubber, five or six feet long, 
and connected by a valve stop-cock with 
the rectal tube, which in turn should be 
at least 100 centimeters in length, from 
10 to 15 millimeters in diameter, and 
made of the best red rubber. It should 
be of moderate firmness, not so stiff as 
to be dangerous to the ulcerated bowel, 
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nor so soft as to easily fold on itself 
during introduction. 

Contrary to what is often recom- 
mended, the opening should be in the end 
of the tube, well rounded, and the im- 
mediate extremity slightly contracted 
and hardened. The disadvantage of hav- 
ing the opening in the end has been said 
to be that it is much more likely to be- 
come closed by fecal matter or pressure; 
but in the experience of the writer this 
has not been the case. Such a rectal tube 
will occasionally become clogged, but 
very rarely so when judgment is used in 
its introduction. The weakest point of 
this tube is its extreme end, and if any 
obstruction occurs during its entrance 
with the current flowing (as it should be 
under low pressure) it is quickly ob- 
served by a lack of pulsation in the soft 
delivery tube (which should always be 
under control of the operator’s fingers), 
or by watching the fall of fluid in the 
irrigating tank, and such trouble may be 
quickly corrected by withdrawing the 
tube very slightly and waiting a few sec- 
onds until the fluid, which should be al- 
lowed to escape in a pulsating manner 
from the delivery tube by alternating 
compression and relaxation, has removed 
the obstruction by dilatation of the 
bowel. If the tube opens both in the end 
and on the side, the means of detecting 
an occlusion are the same as with the 
other. However, on account of the two 
openings, when the fall of fluid indicates 
a stoppage, the tube already may have 
been folded. This trouble usually be- 
gins at the eye, and several feet of loop 
may have been introduced before both 
openings ‘are closed and the flow is 
stopped. In this case a correction of the 
trouble necessitates a further withdrawal 
and the turning of a knuckle of an inch 
or more of tube in the ulcerated bowel. 
Finally, with the tube opening at the end, 
there is obviously much less danger of 
mechanical injury to any deep ulcers 
which may be present. The tube with an 
opening on the side alone is, of course, 
not to be considered. 

A very good position for the patient 
during the administration of an enema, 
and one which is usually most con- 
venient, is the Sims position, with the 
hips well elevated. When practicable, it 


is still better to have the foot of the bed 
raised from 12 to 18 inches. 


The knee- 




















chest position on the same kind of a bed 
is sometimes particularly satisfactory, 
both because of the ease in passing the 
tube and the ability to retain the fluid. 
With the rectal tube and anus well 
lubricated with clean Castile soap or 
other mild soap, or with soft white vase- 
lin, the tube, freed from air, is introduced 
through the sphincter. After a slight 
rest for the spasm of the sphincter to 
subside, the flow may be turned on under 
low pressure (controlled by the fingers 
on the delivery tube), and the latter is 
then slowly introduced to a distance of 
from 40 centimeters to 1 meter or more, 
depending on the character of the case, the 
location of the lesions, and the patient’s 
tolerance for the fluid. After the tube 
has been introduced to the highest point 
which is necessary, the rate of flow may 
be increased, and the amount of fluid to 
be introduced is governed by the bowel 
capacity or the patient’s ability to bear 
the pain—which in some cases is ex- 
cruciating. 

Patients will often be found who will 
take from 8 to 4 liters with no great dis- 
comfort, but in the majority about 2 
liters will be all that can be borne, and 
in some not over a liter is practicable. 
Naturally this variation in quantity de- 
pends on the difference in bowel capacity, 
on its irritability, and on the patient’s 
idiosyncrasy to pain. Women, as a rule, 
are more satisfactory patients in this re- 
spect than men. 








TREATMENT OF STATUS EPILEPTICUS. 


Morton and Hopskins in the Boston 
Medical and Surgtcal Journal of June 
15, 1905, remind us that last year an 
article was written describing the treat- 
ment of status epilepticus at the Massa- 
chusetts Hospital for Epileptics. Dur- 
ing the past year the same general line 
of treatment has been carried out. They 
have, however, been especially interested 
in the use of a sterile solution of sodium 
bromide given hypodermically and in 
lumbar puncture. The consideration of 
these two agents forms the basis of this 
article. 

In the use of a sterile solution of bro- 
mide they feel that they have a very 
valuable method of treatment of status. 
Last year they would report on only four 
cases; but during the past twelve months 
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they have used it in many cases, and gen- 
erally with good results. 

They experimented for several months 
with the different bromide salts and with 
solutions of different strengths, and 
finally came to the conclusion that the 
best results were obtained with a solution 
of the sodium salt of the strength of 30 
grains to the ounce. Stronger solutions 
than this are too irritant and are apt to 
produce abscesses. The solution even in 
this strength should never be injected in 


large quantities into the thighs or 
breasts. Out of several thousand injec- 


tions of this solution they have had but 
two abscesses, and these occurred after 
about an ounce of the solution had been 
injected into the thighs. They have, 
however, had several cases of sore and 
indurated breasts. The induration rapidly 
disappeared under the use of a glycerin 
poultice, and none of the breasts suppur- 
ated. 

The site selected for the injection is on 
the back just below the angle of the 
scapula. Here several ounces of the so- 
lution may be injected without fear of 
abscess formation. 

Some authors recommend the use of a 
10-per-cent solution of sodium bromide; 
but the authors have found that this is 
much too strong and very apt to produce 
abscesses or painful indurated areas. 
Other advantages that might be men- 
tioned in favor of the weaker solution 
are its diuretic and stimulant effects. In 
these respects its action is much the same 
as that obtained by the subcutaneous use 
of normal salt solution. 

The amount of bromide injected varies 
in different cases; frequently 60 to 100 
grains will control the convulsions, but 
they sometimes have to inject 180 grains, 
or 6 ounces of the solution, before the 
desired result is obtained. 

The earlier in a case of status the in- 
jections are commenced the better. Per- 
haps the most useful purpose of this so- 
lution is in aborting threatened attacks. 
During the past year they have given 
directions to the head nurses that if cer- 
tain patients, who are apt to have series 
of convulsions or to develop status, have 
two convulsions in succession they shall 
at once receive ten hypodermics, twenty 
minims each, of the sterile sodium bro- 
mide solution. In this way the patient 
receives about 12 grains of the salt early 
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in the attack. If the patient continues to 
have convulsions, ten of the small hypo- 
dermics are given after each convulsion 
until the patient has received forty in- 
jections with the small syringe. These 
injections may be given in any part of 
the body, for, so far as they have been 
able to observe, they never give any 
trouble. This plan of treatment they 
feel sure has warded off many attacks of 
status which would have developed if 
they had followed the old plan of giving 
drugs by the mouth. 

If the patient continues to have con- 
vulsions after having received forty of 
the small hypodermics, the nurse calls 
the physician, and from one to four 
ounces of the solution is injected into the 
tissues of the back. For these last injec- 
tions a large antitoxin syringe is used. 

The authors do not wish it to be un- 
derstood that they claim that the use of 
this method will control every case of 
status; but they have found that in the 
majority of cases they can control the 
convulsions, especially if the injections 
are begun early. 

The use of lumbar puncture in cases 
of status has been tried in seven patients 
with varying results. Three of their 
cases died, while the other four recov- 
ered. In none of the cases was it used 
during the first of the attack, but only 
after repeated injections of sodium bro- 
mide and other agents had failed to con- 
trol the seizures. 

Four of the cases showed a marked 
improvement after the withdrawal of 10 
to 15 cubic centimeters of cerebrospinal 
fluid, while in the others there was little 
if any permanent effect obtained. In 
five of the cases the fluid was under in- 
creased pressure. 

In one of the cases 20 cubic centi- 
meters of the fluid was withdrawn, after 
which 10 cubic centimeters of sterile 
sodium bromide solution, 30 grains to 
the ounce, was injected into the subdural 
space. The patient, who had _ had 
twenty-five hard eonvulsions up to the 
time of the puncture, ceased having them, 
and had only one more in the next fifteen 
hours. 

While their results have been varied, 
the authors feel that lumbar puncture 
may serve a useful purpose in the treat- 
ment of status, especially in those cases 
that have increased intracranial pressure. 


Whether the subdural injection of a solu- 
tion of bromide will prove a success re- 
mains to be seen. It certainly seemed 
to do a great deal of good in the case in 
which they tried it. They feel that the 
earlier the puncture is performed the bet- 
ter will be the results. 





THE PHARMACOLOGY AND THERAPEU- 
TICS OF ICE. 


Under this somewhat novel title 
FIELDEN in the British Medical Journal 
of June 10, 1905, reminds us that we 
find ice recommended in a great variety 
of conditions. 

Small lumps sucked prove most 
grateful to the patient parched with 
thirst, and also after operations upon the 
stomach. In the latter condition it is 
even more grateful than sips of water 
during the first twenty-four or forty- 
eight hours. It is recommended also in 
assisting to control hemorrhage from 
the mouth, throat, lungs, and stomach. 
For hematemesis, however, small pieces 
may be swallowed. In these conditions 
not only is the action direct, but also 
markedly reflex. Iced drinks are more 
refreshing than the same liquids without 
the addition of ice. In painful condi- 
tions of the stomach pieces of ice when 
swallowed possess a sedative action, and 
they may prove valuable in vomiting 
from various causes. 

Externally we may employ this valu- 
able adjunct to treatment in the form 
of compress, poultice, ice-bag, or ice- 
cradle. As a local anesthetic prior to 
the opening of abscesses, etc., or for the 
performance of paracentesis, it has fallen 


into disuse since the introduction of the ° 


ether spray and of ethyl and methyl 
chloride. It is well to remember that 
a piece of ice dipped into salt and held 
against the skin will prove a valuable 
anesthetic should ethyl chloride not be 
available. 

To the head it may be applied in the 
treatment of heat-stroke, convulsions, 
delirium, headaches, otitis media, in cer- 
tain cases of insomnia, and in menin- 
gitis (simple and tuberculous). In men- 
ingitis the ice-cap is said to be “most 
efficacious,” lowering temperature and 
modifying intracranial circulation. It is 
recommended to be kept applied till the 
temperature remains subnormal for some 
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time. In the British Medical Journal of 
April 15, 1899, Professor Lindsay re- 
ported the recovery of a case of probable 
tuberculous meningitis in which the 
main treatment was continuous applica- 
tion of cold to the head. Although con- 
tinuous cold was obtained by using 
Leiter’s tubes (and not an ice-bag), the 
author refers to the case to illustrate the 
value of cold in the treatment of menin- 
gitis. The ice-cap is suggested in cere- 
bral hemorrhage; but it is pointed. out 
by Bartholow that it is harmful if the 
“face is pale, the surface cool, and the 
circulation depressed.” 

The ice-bag is useful in treatment of 
wounds of the eye to prevent inflamma- 
tion, and is frequently employed in in- 
flammatory disease of that organ, and, 
as mentioned by Shaw, seems to do good 
so long as it allays the pain. 

Dr. Gardiner Robb says that he has 
found ice to the face in smallpox gives 
greater relief than any other application. 
In spinal and cerebrospinal meningitis ice 
may be applied along the whole length 
of the spine, and has been found of great 
service. In this case there is (as when 
applied to the head) both a direct and 
a reflex action. 

Ringer recommends ice poultices to 
the throat in tonsillitis, scarlet fever, and 
diphtheria, especially if the glands are 
likely to suppurate. 

To the chest in the cardiac region ice 
is of great benefit in treating pericarditis, 
and some writers speak of its usefulness 
in endocarditis. It has been found to 
give great relief in the palpitation of ex- 
ophthalmic goitre, and in functional 
heart troubles. 

Extensive application of ice to the 
chest has given decidedly beneficial re- 
sults in cases of hemoptysis. Several 
writers have seen no bad symptoms from 
its use in pneumonia, and the existence 
of pneumonia is no contraindication to 
the use of ice-packs for hyperpyrexia. 
As it was a paper on pneumonia treated 
by ice applications which led the author 
to write this article, he briefly quotes 
some statistics regarding mortality in 
this disease. He has not found any more 
recent than those quoted by Mays in the 
Lancet of July 8, 1893, who collected 
50 cases treated with ice applications, of 
which 2 were fatal—that is, a mortality 
of 4 per cent. Besides these, Mays quotes 
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from a paper by Fiendt, a Finnish med- 
ical man, who treated 106 cases (10 of 
which were double pneumonia), with 3 
deaths, equal to 2.82 per cent. Together 
these constitute 156 cases with 5 deaths 
—that is, a mortality of 3.2 per cent. In 
comparison with these figures Osler puts 
the mortality at from 20 to 40 per cent. 
In the Johns Hopkins Hospital it was 
29.8 per cent. Taylor estimates the mor- 
tality at 17 per cent. Certainly a strik- 
ing difference in favor of ice. 

The author has not found any statis- 
tics regarding the efficiency of early as 
compared with late applications of ice in 
this disease, but theoretically he imagines 
that a more beneficial action would be 
obtained if applied in the early stage, 
when we might expect a smaller amount 
of inflammatory exudation to be thrown 
out. On the other hand, if consolida- 
tion has already occurred, it might be 
found that moist warmth by flushing the 
blood-vessels would tend to a more rapid 
absorption of the effused products. The 
author is unable to speak from personal 
experience, but makes this suggestion 
from theoretical considerations. 

The treatment of pneumonia by the 
ice-cradle and not by direct application 
to the skin has been used, and in 48 cases 
treated by this method the mortality was 
7 per cent. For its mode of use he refers 
his readers to Sir William Whitla’s 
Directory of Treatment. In the Medical 
Annual of 1899 it is pointed out that if 
ice is used in the treatment of pneumonia 
the patient needs careful watching; if the 
feet are cold hot bottles must be used; if 
the temperature falls below 99°, and the 
hands are cold or the lips bluish, the ice- 
bag should be removed. 

The pains associated with pleuritic 
complications or affections are frequently 
greatly relieved with ice, but in some 
cases have been found to be aggravated. 

To the abdominal wall ice has been 
employed in treating appendicitis and 
other painful inflammatory conditions of 
the viscera and peritoneum; also in 
splenic hypertrophy, hematemesis, and 
for the relief of vomiting from various 
causes. It has also been found of great 
service in hemorrhages from the bowel 
or uterus, and in the latter case pieces 
may be introduced into the uterus or 
rectum. 

Locally, ice may greatly benefit con- 
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ditions of the testes, and is recommended 
to assist reduction of prolapse of the 
uterus and rectum. It has been found 
useful in some cases of lumbago, also to 
assist in the reduction of strangulated 
hernia, and for the relief of hemorrhoids 
which are swollen, painful, and bleed. 

To the limbs the ice-bag may be ap- 
plied when neuralgia of various nerves 
requires immediate relief by active treat- 
ment, but it is for inflammation in joints 
and bursz that we find the ice-bag more 
frequently pressed into service. After 
excision of joints and other operations 
upon bone the application of an ice-bag 
over the dressings will greatly diminish 
the oozing which is sure to occur, as well 
as lessen the pain which might otherwise 
follow. As an alterative to moist warmth 
ice may be employed in the expectant 
treatment of osteitis, myositis, and in- 
flammation of other tissues prior to the 
formation of pus, 

An ice-pack to the trunk or trunk and 
limbs will be found of the utmost value, 
as already mentioned, in treating hyper- 
pyrexia occurring during typhoid, acute 
rheumatism, scarlatina, and other febrile 
conditions. Even if pneumonia occurs as 
a complication the ice-pack is not contra- 
indicated. The rectal temperature must 
be watched, and when it falls to 100° 
the pack must be removed, when a still 
further decrease will be noticed. If kept 
on too long collapse is liable to occur. 





ILEOCOLITIS TREATED WITH ADREN- 
ALIN. 


In the Richmond Journal of Practice 
for June, 1905, MAson reports the case 
of a child of fifteen months suffering 
with the usual symptoms of ileocolitis, 
vomiting and pain; temperature 101° to 
103° F.; frequent characteristic green 
stools, becoming streaked with blood and 
accompanied with tenesmus. 

The question of diet was in this case 
much simplified by the fact that the 
mother’s milk was immediately prohibited. 
Medicinal treatment was begun with a 
calomel purge, followed later by bismuth 
subnitrate. Opiates sufficient to control 


pain were used; irrigation of colon, fol- 
lowed by high injections of tannic acid 
solution. Each of these treatments seemed 
to give temporary relief, only to be fol- 
lowed by a return of the symptoms, until 
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at the end of a week the patient was be- 
coming much weakened and emaciated, 
the stools more frequent and painful—at 
this time as often as every twenty minutes 


~—and composed of little else than blood. 


The parents were made acquainted with 
the serious condition of the child, and at 
the writer’s request Dr. Henry Frost was 
called in consultation. He advised inject- 
ing a solution of adrenalin chloride. Five 
drops of the 1:1000 solution (P., D. & 
Co.) was added to 2 drachms of water 
and injected about five inches up the bowel 
by means of a soft-rubber catheter at- 
tached to an ordinary urethral syringe. 
The injection was given immediately fol- 
lowing an action, and it was retained. At 
five o’clock the following morning, three 
hours from the time the injection was 
given, there had been no return of the 
stools. During this time the writer 
watched the patient closely for the sys- 
temic effects of the drug, but could dis- 
cover none, except a slight strengthening 
and slowing of the pulse. The injection 
was then repeated, with the result that 
there were no further actions till nine 
o’clock—seven hours from the time of 
the first injection—when there was a small 
stool, containing less blood than formerly. 
The injection was again repeated, and 
there were no more stools for six hours. 
The injections were now only used p. r. 
n., each stool containing less blood, till 
at the end of forty-eight hours the ad- 
rénalin was discontinued altogether. The 
patient went on to make a good recovery 
under the usual treatment of stimulants, 
bismuth, careful dieting, etc. 
~ When such gratifying results are ob- 
tained apparently from the administration 
of any drug, the question often arises im 
the mind of the physiciah, Was this the 
action of the drug, or might nature not 
have asserted herself just at this time and 
caused a change for the better, unaided 
by the drug? 

In this particular case the writer does 
not believe that nature is wholly entitled 
to the credit of cure, for the reason that 
several weeks later, when the child had 
apparently entirely recovered, she acci- 
dentally ate a part of an apple, causing 
an acute attack of diarrhea, immediately 
followed by a return of the dysenteric 
symptoms. This time the author used 
adrenalin solution as soon as blood ap- 
peared in the stools. The symptoms were: 
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so promptly controlled that the injection 
was not repeated more than once. 

He reports this case, which occurred 
last August, because he had not heard this 
treatment suggested until it was advised 
by Dr. Frost, and he hopes some brother 
physician, when confronted with an in- 
tractable case of ileocolitis, will give it a 
trial and report results; for while some 
knowledge of the therapeutic action of a 
drug can be obtained by laboratory ex- 
periments on animals, it is only by such 
clinical experience and report of the same 
that the best proof of the therapeutic 
worth or worthlessness of an agent can 
be determined. 





THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 
Under this somewhat encyclopedic 


title Norris contributes to the Journal of 
the American Medical Association of 
June 17, 1905, a paper in which he gives 
advice in regard to this subject. He says 
that the treatment of the gastrointestinal 
tract is the most legitimate form of 
phthisiotherapy. The importance of intes- 
tinal fermentation, flatulence, etc., on 
cough will be considered later. | Fermen- 
tation and flatulence should be treated 
with hydrochloric acid and _ strychnine, 
before meals, or with a mixture of creo- 
sote and sodium bicarbonate an hour or 
two after meals. Due attention, of course, 
must be given to the diet, the more indi- 
gestible forms. of carbohydrates being 
excluded. 

Diarrhea due to decomposition of food 
products or to intestinal congestion or 
ulceration yields most promptly to a care- 
fully regulated diet and the administra- 
tion of castor oil, to which. if the case be 
a severe one, a few drops of the deodor- 
ized tincture of opium may be added. 
Excellent results are often achieved by 
the administration of magnesium sul- 
phate in doses of ten or fifteen grains at 
half-hour intervals. If the intestines are 
kept free from the irritating secretions by 
two or three good bowel movements daily, 
astonishing improvement often occurs. 
The addition of lime water or barley 
water to the milk, which should be 
warmed before taking, is also useful. Bis- 
muth, to accomplish any results, must be 
given in large doses, to which salol or 
guaiacol carbonate may be added. 
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Constipation calls for an increased 
amount of fruit and green vegetables to 
the diet. A raw apple eaten before retir- 
ing is often quite miraculous in its results. 
The amount of fluid in the dietary should 
be increased, and, if possible, also the 
amount of fat ingested. A glass of water 
taken on rising, to which a little sodium 
phosphate or magnesium sulphate may be 
added, and massage of the abdomen, prac- 
ticed by the patient himself before getting 
out of bed, are all useful measures. If 
vegetable laxatives, such as aloin, cascara, 
belladonna, podophyllin, etc., are resorted 
to, they should be used with caution. If 
intestinal ulceration, which is often pres- 
ent when unsuspected, exists, these reme- 
dies almost invariably do harm and set 
the patient back many weeks on his road 
to recovery, by irritating ulcerations and 
increasing the amount of secretion. The 
administration of laxatives is frequently 
necessary in pulmonary tuberculosis, and 
constipation should be most carefully 
guarded against. 

Few drugs are needed, many forms of 
medication are distinctly injurious in their 
action; of these may be mentioned mer- 
cury, potassium iodide, and antimony. A 
large number of drugs from which a 
priort we might expect benefit are disap- 
pointing; among these are digitalis, stro- 
phanthus, caffeine, sparteine, etc. Among 
those which will perhaps be found the 
most useful the following may be men- 
tioned: strychnine, nitroglycerin, cam- 
phor, iodine, iron, arsenic, . calomel, 
magnesium sulphate, sodium phosphate, 
creosote. 

The primary factor to be borne in mind 
is that no drug should ever be prescribed 
without a definite indication or object in 
view. Nothing can be more ridiculous 
and harmful than this sort of ratiocina- 
tion: “This man has pulmonary tuber- 
culosis, therefore I will give him cod-liver 
oil.” Or, “He looks pale, therefore we 
will administer iron.” In the first instance 
we are simply supplying a fat which is 
no more nutritious, but much more indi- 
gestible, than butter, and in the latter we 
upset the digestion of a patient who may 
have a normal number of red_ blood- 
corpuscles and normal amount of hemo- 
globin for no purpose. Recovery in 
tuberculosis of the lungs depends largely 
on the ability of the patient’s stomach to 
digest more than a normal amount of food 
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and his heart to do an abnormal amount 
of work, therefore no drug should ever be 
given which entails the risk of disarrang- 
ing the digestion or depressing his circu- 
lation, without the most urgent necessity. 
No known drug has any directly curative 
influence on the tuberculous process per se. 

From what has been said it is perfectly 
obvious that the medicinal treatment of 
this disease should consist largely in reme- 
dies calculated to further the digestive 
processes. With this object in view it is 
primarily necessary to keep the action of 
the liver, gastrointestinal tract, and kid- 
neys in a satisfactory state of functiona- 
tion. As an aid to digestion, the writer 
has seen marked benefit follow the admin- 
istration, either before or after meals, of 
HCl, strychnine, and some bitter tonic, 
despite the statements of recent gastrolo- 
gists that the small amount of HCI thus 
administered cannot appreciably aid in 
digestion, directly. Good results have 
also followed the use of sodium bicarbon- 
ate and nitrohydrochloric acid. 





THE ESSENTIALS OF TREATMENT OF 
ACUTE INFLAMMATION OF THE 
MIDDLE EAR. 


BuLson writes on this subject in the 
Journal of the American Medical Asso- 
ciation of June 17, 1905. In the author’s 
judgment acute inflammation of the mid- 
dle ear is essentially a surgical disease, 
and its successful treatment depends on 
the early establishment of drainage, but 
in a summary of the recommendations for 
the treatment of the affection from its 
incipiency he would say: 

1. The patient should be kept quiet, 
preferably in bed, and the more active the 
symptoms the more necessity for the en- 
forcement of this measure. 

2. Secure a prompt and free movement 
of the bowels by means of calomel and 
salines. 

3. Secure depletion of the vessels of the 
membrana tympani and the tympanic cav- 
ity by leeches applied to the region imme- 
diately in front of the tragus, and the 
osmotic effect of carbolic acid (10-per- 
cent) and glycerin tampons applied di- 
rectly against the drum membrane. 

' 4, Cleanse the nasal and pharyngeal 
mucous membrane with a saline antiseptic 
spray or douche. Remove any existing 


hypertrophied lymphoid tissue. 
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5. Advise cautious blowing of the nose 
to limit introduction of infection to the 
tympanic cavity. 

6. Apply dry heat to aid in control of 
pain. 

7. Incision of the drum membrane 
under strict aseptic precautions on the 
appearance of pronounced redness of any 
portion of that organ when accompanied 
by pain, impairment of hearing, and other 
evidences of acute inflammation. 

8. Following perforation of the drum 
membrane the use of aseptic dry gauze 
packing for the purpose of excluding in- 
fection from without and also to with- 
draw the discharge from the tympanic 
cavity by capillary attraction. 

9. Syringing under aseptic precautions, 
only when the discharge is purulent and 
profuse, to be followed by as thorough 
drying as possible with sterile absorbent 
cotton. 

10. Judicious inflation by Politzer’s 
method only after the acute symptoms 
have subsided or after the drum mem- 
brane has been opened, to facilitate re- 
moval of discharge from the tympanic 
cavity and to prevent adhesive changes 
in the sound-conducting apparatus. 

11. Appropriate treatment of any asso- 
ciated systemic disease. 





TREATMENT OF INFECTED WOUNDS 
WITH A PHENOL PRODUCT. 


LONGENECKER writes on this subject 
in the Pennsylvania Medical Journal for 
May, 1905. He reminds us that there are 
several chemical substances which if 
rubbed together will produce a fluid. 
Some of these are chloral and camphor, 
and choral and the coal-tar antipyretics, 
camphor and phenol. The latter is prob- 
ably the most important and useful, and 
is the only one which will be considered 
in this paper. 

This product, known as camphorated 
phenol, is not new. As far back as 1883, 
in the U. S. Dispensatory, we are told 
“Bufalini recommends the combination of 
carbolic acid with camphor under the 
name of camphorated phenol, asserting 
that the camphor moderates the caustic 
and disorganizing character of the phenol 
without destroying its useful effects.” 

This mixture is composed of camphor 
two parts and carbolic acid one part. On 
being rubbed together, or simply left to 
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stand and shaken occasionally, a clear so- 
lution is formed. The formula in the 
U. S. Dispensatory directs that this solu- 
tion be washed in water, but for what 
reason is not stated. The author thinks 
this washing can be omitted, as at the 
present day both camphor and phenol may 
be obtained in sufficient purity for our 
use without further purification. 

The solution has a specific gravity of 
1006, is non-corrosive and non-toxic to 
wounds, and can be applied in so many 
conditions that it is hardly possible to 
define its usefulness. The results follow- 
ing its use are most excellent in all cases. 
No untoward effect has ever, in the au- 
thor’s experience, resulted from its appli- 
cation. After very careful and repeated 
inquiry he failed to elicit from the patient 
anything that would denote sufficient ab- 
sorption to produce even smoky urine. 
Nor has any other symptom of carbolic 
absorption ever been noted by him when 
applied over extensive surfaces and for 
several days consecutively. | 

Gangrene of fingers has frequently been 
reported as following the use of weak 
solutions of carbolic acid and water. But 
this has never occurred even with this 
full-strength solution, which contains 
thirty-three per cent carbolic acid; the rea- 
son being that it is so modified in its 
action by the camphor as to prevent any 
corrosive action or the cutting off of cir- 
culation sufficient to produce a slough. 

The application of camphorated phenol 
is almost without limit. It can be applied 
alike to sound skin, wounds, and mucous 
surfaces, such as mouth, nose, vagina, or 
to abscess cavities, in its full strength and 
painlessly. Its only limitations seem to 
be the eye, ear, and urethra; to these parts 
he finds the burning produced by it is 
rather unpleasant but of short duration, 
and it may be advisable to use less than 
full strength, although he has frequently 
applied it over a limited area even in these 
parts by the use of cotton on an applicator, 
in its full strength, without inconvenience 
to the patient. 

Camphorated phenol is soluble in alco- 
hol and ether, but insoluble in water. It 
is miscible with oils and with some other 
substances, such as tincture of iodine, 
ichthyol, etc., which serve to modify its 
action and widen its field of usefulness. 
Ease of preparation and cheapness are 
also greatly in its favor. 
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Even though camphorated phenol is an 
old product, its virtues do not seem to be 
appreciated. It was brought to the au- 
thor’s attention about twelve years ago. 
At the surgical dispensaries of the Pres- 
byterian Hospital, with an attendance of 
about fourteen thousand visits per year, 
he has watched its use for about nine 
years, and at the gynecological dispensary 
for about three years. During this time 
it has been applied thousands of times and 
in many varieties of conditions, and its 
results closely studied. 





BOILS. 


In the Pennsylvania Medical Journal 
for May, 1905, GuTHRIE gives his views 
as follows for the treatment of furuncu- 
losis. He says that the treatment of this 
condition consists of preventive, abortive, 
and curative treatment. 

In the way of preventive treatment 
measures. should be used to restore the 
normal condition of the patient; if tired 
and overworked, rest and recreation with 
plenty of fresh air and good food; in fact, 
anything to restore the normal vitality. 

Care ofthe skin is important—proper 
bathing is indicated. Slight injuries of 
the skin should be avoided, and when they 
do occur they should be treated by cover- 
ing them so as to prevent the ingress of 
the pyogenic cocci. 

In the way of medicine some authorities 
have lauded the sulphide of calcium. The 
author has used it quite extensively with- 
out any apparent results for good. In his 
hands quinine in moderate doses has done 
good service. Fordyce Barker said, “I 
know of no remedy so effectual as a pre- 
ventive of suppuration as quinine.” It 
has been’ the writer’s practice to give three 
grains of quinine three times a day for a 
week, and with excellent results. 

Abortive Treatment.—Can anything be 
done locally to abort these troubles? The 
author’s preceptor, Dr. Edward R. Mayer, 
believed that a saturated solution of per- 
manganate of potassium applied freely 
and early was very effective. Others be- 
lieve that a minute drop of pure carbolic 
acid insinuated into the hair follicle will 
produce the same results. 

The injection of carbolic acid in various 
degrees of strength has had its advocates, 
as has also the crucial incision and the ap- 
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plication of carbolic acid, or what Agnew 
called a “twofold barbarism.” 

Practically the author is a disbeliever 
in the abortive treatment, or rather, he 
believes that more harm than good is done 
by this form of treatment. An intelligent, 
practical layman, a kinsman of his, has 
often told him that pricking the primary 
pustule and squeezing the swelling was 
invariably followed by aggravated symp- 
toms. 

In this, as in many things, it is remark- 
able how laymen have forecast and recog- 
nized the sound principles of medical sci- 
ence. The old grannies, when they 
scorched the linen for dressing the un- 
bilical cord, sterilized the dressing, al- 
though they did not know it; the old 
nurses when they scalded the milk for sick 
babies applied the most approved prin- 
ciples of sterilization, although they were 
ignorant of the reason; the mother who 
tied her boy’s cut finger “up in the blood” 
kept the wound bathed in the sterile blood 
and secured primary healing without a 
change in dressing. They were all apply- 
ing the principles of sterilization, though 
they were ignorant of the reason why. 

So in the case under consideration: 
pricking the slight pustule and squeezing 
the cone-like boil forced the infective 
agent around which nature had thrown a 
wall of protection into the surrounding 
tissues and increased the area of inflam- 
mation. 

Lilienthal says that in shaving the hair 
in the neighborhood of a boil the razor 
should be drawn from the base to the 
apex, so as not to drive the infective 
agents deeper into the tissues. 

Warren says that in syringing out the 
crater-like cavity attending the earlier 
_ stage of the boil, “care should be taken not 
to overdistend the pus cavity, or the septic 
process may be made to spread and all the 
symptoms be aggravated.”” For the same 
reason the author considers it unwise in 
the early stages to incise and cauterize. 

A year ago, during an attack of boils 
which the writer had, affecting his right 
hand, due to infection acquired a short 
time before, an _ enthusiastic medical 


brother, who took a very pessimistic view 
of the trouble, advised and urged incision, 
and cauterization with pure carbolic acid. 
He consented, and submitted to the “two- 
fold barbarism” in the case of one of the 
swellings. 


The result was that the treat- 
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ment was immediately followed by 
marked aggravation of all the symptoms. 
The hand became greatly swollen, the 
lymphatics of the forearm tender, and the 
supratrochlear gland on that side much 
swollen, while the other boils on the hand 
that was treated by a “masterly course of 
inactivity” gradually aborted and became 
innocuous. 

As to the curative treatment, the old- 
fashioned flaxseed and _bread-and-milk 
poultice does harm rather than good, by 
softening and preparing the soil for the 
reception of the infection. 

The so-called: antiseptic poultice, as 
gauze saturated with a boric acid solu- 
tion, or with Thiersch’s solution, is an 
admirable dressing. As soon as the cra- 
ter-like opening at the summit of the cone 
will admit a probe, or small grooved di- 
rector, and there is evidence of pus be- 
neath, a small straight bistoury may be 
inserted and the opening enlarged so as 
to permit a free escape of any retained 
pus. This will give great relief to the 
patient. Then day by day the softened 
slough, or core, may be gently pressed 
out by using cotton sponges saturated in 
boric acid solution or a weak bichloride 
solution; and when the cavity is cleansed, 
healing will take place very promptly. No 
free incisions, no curetting, or injections 
into the cavity will render any more satis- 
factory service, but aggravate and pro- 
long rather than shorten and relieve the 
trouble. 





THE TREATMENT OF TETANUS. 


Editorially, the Journal of the Ameri- 
can Medical Association of June 10, 1905, 
recalls to our minds the sad inefficiency of 
antitoxin when used to cure tetanus. This 
has led to many researches, both experi- 
mental and clinical, to secure some better 
method of administering it, for there is 
no doubt that tetanus antitoxin will neu- 
tralize tetanus toxin with which it comes 
in contact; therefore, the problem is to 
bring about this contact rapidly and abun- 
dantly, and particularly where it is needed 
—that is, within the motor nerve cells of 
the spinal cord. As an outcome of this 
work certain resuits have been obtained 
that have led to a method of administra- 
tion of tetanus antitoxin which seems, so 
far, to have had a better success than any 
other yet used. This may be called the 
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combined intraneural and intraspinal anti- 
toxic treatment. A year ago, in a special 
article, the Journal discussed the physio- 
logical considerations on which it is based, 
and the encouraging results obtained up 
to that time. Since then a number of new 
cases have been reported with very favor- 
able results, which indicate that through 
this method we can hope for, at least, 
some lowering of the mortality figures be- 
low the almost hope-destroying point at 
which they now stand. 

In practice the method is as follows: 
The patient is anesthetized, preferably 
with chloroform, and an incision is made 
over the site of the large nerve trunks 
leading to the injured part, if the wound 
is in an extremity, as is nearly always the 
case. The nerves being isolated and ex- 
posed for a distance of from one to two 
inches, as much tetanus antitoxin as pos- 
sible is injected into the substance of the 
nerve trunk through a fine hypodermic 
needle—generally from 2 to 4 cubic centi- 
meters, in the case of a large trunk; a 
slight injury of the nerve fibers is rather 
to be desired than otherwise, as the object 
of the procedure is to get the antitoxin 
into the motor nerve fibers, along which 
it seems to be transported into the cord. 
A lumbar puncture should then be made, 
and after withdrawal of as much cerebro- 
spinal fluid as is safe, generally as much 
as will readily flow out of the needle, for 
it seems to contain much toxin, from 3 to 
10 cubic centimeters of antitoxin is in- 
jected into the spinal canal, depending on 
the age of the patient. In addition to this, 
it is well to inject an additional 10 to 20 
cubic centimeters of antitoxin subcutane- 
ously, preferably near the wound or in 
territory supplied by nerves from the same 
section of the cord as the injured part. 
There need be no fear of giving too much 
antitoxin—patients have received hun- 
dreds of cubic centimeters without show- 
ing untoward effects beyond an occasional 
dermatitis. Schley has suggested that to 
facilitate reinjection the wounds made in 
isolating the nerves be left packed lightly 
with gauze strips saturated with antitoxin, 
which is kept from escaping into the 
dressing by means of rubber protective. 
While the patient is still under the anes- 
thetic the wound is, of course, to be thor- 
oughly and vigorously cleaned. Tetanus- 
infected wounds are to be kept open to 
heal from the bottom, and so dressed that 
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air may reach them after diffusing 
through the dressings. The injection of 
serum into the spinal canal, which should 
always be preceded by withdrawal of a 
few cubic centimeters of fluid, may be re- 
peated as often as every six to twelve 
hours during the first forty-eight hours, 
and the intraneural injections should be 
repeated at least once again after twelve 
or more hours, as also should the sub- 
cutaneous injections. Administration of 
chloroform for the purpose of making 
these frequent injections has a decidedly 
beneficial effect, not only affording the 
patient a rest from the spasms, but also 
lessening their violence and frequency for 
some time afterward. 

Tetanus antitoxin, at the best, does not 
produce effects rapidly, and the sympto- 
matic treatment of each case is not al- 
tered in the least by its use. The spasms 
must be kept down, if possible, to prevent 
death from exhaustion or asphyxia. In 
addition to the usual use of chloral and 
morphine as sedatives, more vigorous 
measures may well be taken. When the 
violence of the spasm threatens asphyxia, 
chloroform is always indicated. Intra- 
spinal injection of eucaine and morphine, 
as advocated by Murphy, is a_ highly 
rational procedure, and may be performed 
at the same time as the antitoxin injec- 
tion without complicating the treatment. 
Curare, first suggested by Claude Bern- 
ard, has been used successfully both ex- 
perimentally and practically in von Ley- 
den’s clinic, and is the most powerful of 
all agents in controlling the spasms, 
although without influence on the course 
of the disease. S. A. Mathews has sug- 
gested the intravenous injection of a 
calcium containing salt solution, which 
also has the effect of reducing the muscu- 
lar spasm as well as improving elimina- 
tion. This is especially to be urged as a 
method always available to practitioners 
who are so situated as to be unable to 
secure antitoxin promptly. 

Tetanus is fortunately so uncommon a 
disease that no one person is able to ac- 
quire an extended experience with its 
course and treatment; hence we must rely 
on what can be learned by compiling and 
studying the reports of as many isolated 
cases as possible. By this means has been 
reached the conclusion that the treatment 
of tetanus by subcutaneous injection of 
antitoxin adds a slight improvement to 
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the usual sedative measures, but by no 
means enough to warrant us in resting 
content with its results. 

Of the various other methods sug- 
gested, the combined intraneural and in- 
traspinal injections have, so far, fur- 
nished the best results, and this method is 
based on the soundest experimental and 
clinical basis, for which reasons we have 
ventured to urge its application in all 
cases of tetanus. It is extremely import- 
ant that case records of tetanus patients, 
whether recovering or not, be reported, 
in order to add to our scanty information 
on the subject, and especially so when a 
new method of treatment is tried. Only 
by collecting many such scattered reports 
can a basis for future improvement be 
obtained. 


HYPODERMOCLYSIS. 


In the New York Medical Journal of 
June 10, 1905, McINnTosuH gives the’ fol- 
lowing indications for this procedure: 

Personally the writer can speak of 
hypodermoclysis only in hemorrhage, 
shock, uremia, puerperal eclampsia, 
typhoid fever, pneumonia, and anemia; in 
these cases it often saves life and always 
does good. 

In poisoning from illuminating gas, 
ether, and opium, this procedure is highly 
recommended, as it dilutes the poison and 
favors elimination. In diseases attended 
with great loss of body fluids, such as 
cholera, cholera infantum, enterocolitis, 
the remedy is of great service. It is also 
one of our best remedies in septicemia. 
On account of the leucocytes it produces, 
saline solution should be used in rheu- 
matism and infectious diseases generally. 
The remedy is recommended in diabetic 
coma, restoring consciousness and pro- 
longing life. 

Hypodermoclysis is not a remedy for 
everything. To the surgeon the author 
would say use it always after hemorrhage, 
in shock, and often to prevent shock—he 
will find it his best friend; to the obstet- 
rician, in eclampsia, and after postpartum 
hemorrhage, provided the hemorrhage is 
well under control. To the physician he 
would say use it in anemia, enteric fever, 
and pneumonia; in all of these it will help 
him, and in the last two mentioned will 
often save a precious life when all else 
has failed. 
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Since writing the above the author as- 
serts he has had excellent results in sey- 
eral cases of rheumatism, both muscular 
and articular, by use of hypodermoclysis; 
in one case the pains disappeared as if by 
magic. 


THE PRESENT STATUS OF ROENTGEN- 
RAY THERAPY IN DERMATOLOGY. 


In American Medicine of June 17, 
1905, CoMROE sums up our knowledge of 
the fields in which this agent can do good. 
He believes the Roentgen rays have also 
been uniformly successful in the treatment 
of the most obstinate cases of pruritus, 
particularly in the region of the anus. 
The employment of a soft tube is advised, 
and the exposures should be short and ad- 
ministered about twice a week. It may 
be well to state at this juncture that the 
genital organs should be well protected, 
as several cases of aspermia have been 
reported, not only in those receiving treat- 
ment, but likewise in radiologists and 
others who have had access to the ap- 
paratus. 

According to Pfahler, dermatitis her- 
petiformis, keratosis palmaris, mycosis 
fungoides, and leprosy have responded 
favorably to the influence of the Roentgen 
rays, one patient with dermatitis herpeti- 
formis (chiefly involving the face) hav- 
ing been greatly benefited by Schamberg. 

Soon after the Roentgen ray was intro- 
duced as a diagnostic and therapeutic 
agent, its life was seriously threatened by 
both public and professional censorship, 
owing to the frequent occurrence of large 
burns and other less serious sequels— 
e.g., loss of hair, nails, etc., and trophic 
changes in the skin. In fact, one case of 
death was reported by Rubel, but since 
no autopsy was performed and the patient 
succumbed to an aggravation of the symp- 
toms of the malady for which he was 
receiving treatment, the Roentgen rays 
may have had little to do with it. Since 
then three other doubtful cases have been 
reported. To-day, however, with the for- 
tification of a heavily paid for experience 
and the advanced improvement in tech- 
nique, these sequels are comparatively 
rare and less serious. 

The old theory that these burns were 
produced by small particles of platinum 
that were thrown off and embedded in the 
skin was almost immediately disproved 


‘ by Gilchrist, who made numerous sections 
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of the skin in severe burns and failed to 
find the foreign irritants. That they are 
not caused by the electric charge per se 
is seen by the practical fact that the high 
vacuum (hard) tube gives off more elec- 
tricity than the low vacuum (soft) tube, 
but nevertheless is less prone to cause a 
severe dermatitis. Weisner and Kein- 
bock think they are trophoneurotic in or- 
igin, produced by penetration of the rays 
through the skin, and causing chemic 
irritation in the molecules surrounding or 
in the nerve terminals. Pathologically, 
Roentgen-ray burns are similar to sun- 
burns. 

For the prevention of this complica- 
tion, unfortunately, no specific rule can 
be laid down—the personal idiosyncrasies 
in each individual case proving the un- 
known facts. Thus, in a case reported by 
Pfahler and Bodman, the hair was re- 
moved by an exposure of two and a half 
minutes, whereas Grubbe treated a patient 
daily for two years, in which the tube was 
very close to the skin, and only a slight 
erythema was produced. As a rule, how- 
ever, the fair skins are more sensitive; 
the mucous membrane of the lip is espe- 
cially sensitive, and the mucous membrane 
of the mouth and conjunctiva least so, 
probably due to the continued bathing in 
moisture (Schamberg). As premonitory 
symptoms, itching and burning must not 
be depended upon too much. 

The treatment of these burns as a rule 
is most obstinate, and often extends over 
a period of two or three months. Of 
course, the first measure is the discontinu- 
ation of the exposures, after which Sat- 
terlee has found the application of car- 
bolic acid in rose water, 1 to 8, very 
satisfactory. Engman, however, advised 
the employment of vaselin for twenty-four 
to forty-eight hours, followed by the use 
of this combination; 

Boric acid, 45 Gm. (12 drachms) ; 

Zinc oxide, 

Starch, 

Bismuth subnitrate, of each 32 Gm. 
(1 ounce) ; 

Olive oil, 

Lime water, 


Lanolin, of each 96 Gm. (3 ounces) ; 
Rose water, 45 Cc. (12 drachms). 


Stelwagon employs a 25-per-cent oint- 


ment of orthoform, which consistently - 


gives good results. As a final result skin- 
grafting may be employed, but as a rule 
proves unsatisfactory. 
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Although Russell H. Boggs states that 
“injury to the operator from the rays 
during the past two years has been due 
to thoughtlessness or lack of familiarity 
with what is going on in the Roentgen- 
ray world,” nevertheless cases are not in- 
frequently reported; in fact, the author 
was himself severely burned less than two 
years ago. According to Leonard, vary- 
ing degrees of erythema, keratitis, and 
even carcinoma cutis may result and be- 
come first manifest many months after 
exposure. As has been elsewhere stated, 
several cases of aspermia have been traced 
to the action of these rays, both in the 
patient and operator. Two fatal cases of 
carcinoma cutis, with metastases, have 
recently been reported. Not only may 
these detrimental effects result from the 
rays, but also by frequent and prolonged 
proximity to the induction coil. To com- 
bat successfully or to eliminate these 
causative factors many ingenious devices 
have been advanced, namely, hoods for 
the tube and isolation of the coil. These 
methods are just as effectual and far less 
cumbersome than the protective “coats of 
armor,” so to speak, to be worn by patient 
and operator. 

Comroe concludes that: 

1. Radiotherapy must not be consid- 
ered a panacea. Although it has a large 
field of usefulness, it also has its limita- 
tions and dangers. 

2. Most consistently good results are 
obtained in epithelioma, rodent ulcer, and 
acne, 

3. Great benefit may be looked for in 
eczema, chiefly the vesicular variety af- 
fecting the hands, sycosis, tinea tonsurans, 
verruca, lichen planus, nevi and _ port- 
wine marks, localized pruritus, favus, etc. 

4. Deep-seated epitheliomas, with ex- 
posure of bone, cartilage, etc., appear to 
do well for a while, but usually get worse 
eventually. The judicious combination of 
radiotherapy and operation is_ highly 
recommended in these cases. 

5. The Roentgen rays are beneficial 
when pain is particularly to be avoided, 
as in old, feeble people. 

6. Radiotherapy produces the best cos- 
metic results, 

7. Recurrences after radiotherapy are 
less frequent than after other methods, 
and are more amenable to reapplication 
of the rays. 

8. The high vacuum tube is preferahle 
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in epithelioma, rodent ulcer, and lupus, 
the medium or soft tube being employed 
in other cases. 

9. Radiotherapeutic treatment should 
be instituted as soon as possible, the result 
being usually in direct proportion to this 
factor. 

10. Epithelioma of the skin usually 
reacts better than that involving the mu- 
cous membranes. 

11. Tampering with caustics and other 
irrational forms of treatment are to be 
condemned as measures preceding radio- 
therapy, since they undoubtedly unfavor- 
ably alter the prognosis in such cases. 

12. No rule can be laid down for the 
prevention of burns, etc.; hence the dos- 
age must be carefully regulated in each 
individual case. 

13. No protective ointments, powders, 
etc., must remain on the part treated, since 
they may prohibit or lessen the effect of 
the rays by interfering with their passage. 





ON BREATHLESSNESS, ESPECIALLY IN 
RELATION TO CARDIAC DISEASE. 


To the London Practitioner for June, 
1905, Brunton contributes a paper on 
this subject. He states that amongst 
drugs the most important in its action 
upon the heart is digitalis, and perhaps 
there is no better way of giving it than the 
old-fashioned pill, which contains 1 grain 
digitalis, 1 grain squill, and 1 grain blue 
pill. This is the most common formula, 
but occasionally an additional grain of 
blue pill is added to it, and sometimes, as 
in St. Bartholomew’s Hospital, some ex- 
tract of hyoscyamus, where we use 2 
grains in each pill. Why the blue pill 
should help the action of the digitalis one 
cannot tell, but there can be no doubt 
whatever that it does so. Notwithstand- 
ing all the work that has been done upon 
the chemistry and pharmacology of digi- 
talis, our knowledge of it is still imperfect, 
and the author surmises that the different 
methods in which it is used in Edinburgh 
and London depend upon a different com- 
position of the plants grown in Scotland 
and England. In London he believes the 


preparation most frequently employed is 
the tincture, while in Edinburgh the in- 
fusion almost invariably used to be given. 
When the author was house physician in 
Edinburgh, the infusion was almost in- 
variably given in half-ounce doses, but 
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when he has prescribed the infusion for 
patients in London he has found this dose 
rather large, and it seemed to him more 
apt to produce sickness than the Scotch 
preparation, so that he has more com- 
monly given it in doses of one to two 
drachms rather than in doses of half an 
ounce. He confesses that he has been 
more inclined to use the tincture or in- 
fusion than digitaline, but nevertheless he 
has found Nativelle’s digitaline, in half- 
milligramme to milligramme doses, acts 
well. In some patients where digitalis 
does not succeed, strophanthus proves 
efficient, and vice versa, but the writer 
does not think one can tell beforehand 
which these cases are, and it is only by 
trial that one can find it out. One of the 
most valuable remedies for strengthening 
the heart is strychnine. Its action appears 
to be that of stimulating the cardiac 
ganglia, and in cases where one is doubt- 
ful about giving digitalis or strophanthys, 
either because of their power of slowing 
the heart or of unduly raising the tension, 
one has recourse to strychnine. At the 
same time it proves a most useful ad- 
junct both to digitalis and strophanthus, 
and may be given either by the mouth or 
subcutaneously. 

Where the heart is failing, digitaline 
and strychnine may be employed subcu- 
taneously, together, and one-half or even 
one milligramme of the former with a 
twentieth or even a tenth of a grain of the 
latter. The author here recalls being 
asked by a practitioner, whom he met in 
consultation, how often he should use it 
in the case of an old lady with pneumonia 
whose heart was failing, and he said he 
should give the strychnine in her case 
until he saw the fingers jump. The prac- 
titioner followed his advice, with the re- 
sult that the old lady got through. An- 
other useful remedy in dyspnea, both of 
cardiac and pulmonary origin, is oxygen. 
The author states that while he may be 
wrong in doing so, he takes some credit 
to himself for bringing both oxygen and 
strychnine into general use in England. 
In the Medical Record of 1874, p. 293, he 
abstracted a paper on the action of strych- 
nine on the respiratory centers, and in a 
conjoint paper with Professor Cash he 
showed its powerful action as a cardiac 
stimulant. In his lectures on therapeutics 
for thirty years he has insisted.upon these 
facts. Its use had fallen into abeyance 














except in cases of poisoning by coal gas, 
and it was but little used until a joint 
paper by Dr. Prickett and himself on its 
use in pneumonia again brought it into 
prominence. In year-books of medicine 
before this he has found very few notes 
about its use, but immediately after this 
paper letters regarding it were frequent, 
and its use became general. Citrate of 
caffeine in doses of 2 to 5 grains, or diu- 
retin in doses of 2 to 10 grains, every 
six hours, are sometimes useful adjuncts 
to digitalis or strophanthus. Sometimes 
these drugs cause irritation of the stomach 
or bowels, and give rise to sickness or 
diarrhea, which may require their discon- 
tinuance, and as a rule he thinks they do 
more good if used only for a week or even 
less, and an interval of some days is al- 
lowed before they are given again. One 
of the most important means of relieving 
dyspnea is certainly free purgation, and 
one of the best means of securing it is by 
the use of compound jalap powder in 
doses of 20 to 60 grains. This combined 
with the digitalis and blue pill, already 
mentioned, increases the elimination of 
water both by the bowel and by the kid- 
ney, and lessens the congestion of the 
liver, which is the natural consequence of 
venous stagnation. It also relieves the 
tendency to an edematous condition of the 
lung and eases the respiration. 





CHRONIC CONSTIPATION AND ITS CON- 
SEQUENCES IN INFANCY AND 
CHILDHOOD. 

Hurcuison in the Clinical Journal of 
May 31, 1905, in speaking of constipa- 
tion in infancy says that it should not be 
treated by means of drastic aperients, but 
by means of those aperients which exert 
a more or less tonic action on the bowels. 
Our object should be in all cases té edu- 
cate the bowel to act spontaneously. We 
do not want to have to go on giving 
aperients always, but to bring about a con- 
dition of affairs in which the bowels act 
spontaneously. Such aperients as aloes 
and cascara sagrada are the best, and in 
many cases one has to fall back upon one 
or other of these in order to produce a 
suitable action. But before proceeding to 


speak of the methods of prescribing aloes 
and cascara, the author mentions one or 
two other plans which are sometimes suf- 
In bottle-fed 


ficient in the milder cases. 
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babies, for instance, it will be found that 
adding phosphate of soda to the bottle will 
often enough produce an action. Five to 
ten grains should be added to each feed. 
Or one may sometimes give manna, which 
has a laxative effect; it should be dis- 
solved in hot water and added to the food. 
Or sometimes a grain or so of sulphur 
given with the baby’s milk produces the 
desired effect. In breast-fed babies fluid 
magnesia is often found to be a useful 
aperient. 

On the other hand, there are certain 
methods of treatment which ought to be 
avoided. One of these is any attempt to 
treat constipation in the child by admin- 
istering aperients to the mother. One 
can only call that a very roundabout and 
unsatisfactory method of trying to reach 
the child’s complaint. Many people be- 
lieve, however, that that method of treat- 
ment is efficacious, and sometimes sul- 
phate of magnesia is administered to the 
mother with that object. If we will think 
it. over we will see that the only chance of 
this acting is that some of the sulphate 
of magnesia may be excreted in the milk, 
and so reach the child’s intestine. If the 
mother suffers from constipation, there is 
no constipating principle excreted in her 
milk that we know of, and the only con- 
ceivable way in which laxatives could act 
upon the child if given to the mother 
would be by reaching the child through 
the milk. But that is so uncertain that it 
is not a method which could commend 
itself to any rational therapeutist. Again, 
the author does not think the tendency to 
administer aperients by the lower bowel 
is much to be commended; that is a 
method largely in vogue in the nursery, 
in the form of soap suppositories or small 
injections. In some cases that treatment 
is good enough—that is to say, in those 
cases where the constipation is due en- 
tirely to stagnation in the large bowel and 
the defective action of the lower part of 
the large intestine. But if, as the author 
thinks there is reason to suppose, many 
of those cases are due to a cause operat- 
ing much higher up in the intestine, such 
a method of treatment is not to be com- 
mended, because it acts upon one section 
of the bowel only. The habitual use of 
laxative enemata or suppositories is also 
apt to result in a certain amount of irrita- 
tion of the rectum, setting up a chronic 
catarrh or proctitis. For these reasons 
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this method of treatment is not to be com- 
mended. 

As an accessory in bringing about a 
proper and regular action of the bowels, 
massage is always a plan to be adopted. 
It undoubtedly helps where the constipa- 
tion depends upon a defective muscular 
tone in the large bowel, and it can easily 
be carried out by the mother by rubbing 
the abdomen along the line of the colon 
systematically for five or ten minutes two 
or three times a day, at the same time 
kneading the bowel. If necessary, a small 
amount of unguent or oil may be used to 
prevent breaking of the skin; but it is 
futile to expect that by rubbing anything 
on the abdomen it will find its way in and 
produce laxity of the bowel in that way. 
One has known an aloetic preparation 
used with the idea of its being absorbed; 
but that, like the method of trying to 
bring about an action of the bowels of the 
baby by giving the mother a laxative, is 
very unsatisfactory. The oily substance 
which is rubbed on the abdomen acts me- 
chanically if it acts at all, and is only used 
to prevent irritation of the skin which 
might otherwise follow the rubbing. 

The author has said that one has to fall 
back in all obstinate cases upon one or 
other of the tonic aperients, such as aloes 
or cascara. Aloes is best given to little 
children in the form of the tincture.. For 
a child aged six months 3 to 5 minims 
will be sufficient. With that we may com- 
bine some other aperient drugs, because 
in children, as is probable also in adults, 
aperients often act best when given in 
combination. One form of aperient acts 
on the muscles, another on the nerves, 
and another on the secretion, and 
we want to combine the actions of all. We 
do not know exactly what is the actual 
factor at work in the production of any 
given case of constipation. Of course, 
the author does not pretend to know defi- 
nitely whether a given case of constipa- 
tion is due to defective muscular action or 
to defective secretion or to defective nerv- 
ous control, therefore in the treatment it 
is better to give a small amount of an 
agent which will act upon each of these 
different constituents. For instance, one 
can give 3 or 4 minims of tincture of aloes 
with the idea of stimulating the peristalsis 
of the intestines, and also 10 grains of 
sulphate of soda to increase secretion. One 
has to remember also that aloes has a 
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griping action, and it is necessary to put 
something into the medicine to prevent it. 
Of the preparations with that action, one 
of the best is belladonna, so that one adds 
about one minim of the tincture of bella- 
donna to the mixture. It is always well 
to give in addition a carminative (such as 
syrup of ginger 20 minims, and pepper- 
mint-water to one drachm). Some such 
mixture as that may be given both night 
and morning. One has to find out what 
dose is required to produce a daily action 
in the case with which one has to deal, 
and having found what dose is required, 
one should maintain it for a number of 
weeks. It should then be gradually dis- 
continued, and probably we will find that 
by the end of that time the bowels have 
learned to act spontaneously. Sometimes 
even that combination of aperients is not 
sufficient. Some of these cases are so ob- 
stinate that even stronger measures are 
necessary to bring about what is desired. 
And in such a case we may add syrup of 
senna, which acts on the small bowel as 
well as the large one, 15 to 20 minims of 
the syrup being added to each dose of the 
mixture. 

Some special indications for the use of 
drugs may be gathered from the study of 
the motions. If they are white, chalky, 
or friable, we will find that there is noth- 
ing so good as podophyllin. It is best 
given in the form of the tincture, one or 
two minims two or three times a day 
being the dose. It may be either added 
to the mixture just described, or it may 
be given by itself. If there is much 
straining and the motions are hard and 
passed with much difficulty and tenesmus, 
we will find that sulphur gives specially 
good results. The author uses it in the 
form of the confection, in half-teaspoon- 
ful doses. It softens the motions in a 
wonderful way, and children take it well. 





THE HYOSCINE TREATMENT OF DRUG 
AND LIQUOR HABITS. 


The THERAPEUTIC GAZETTE has up to 
the present time published the important 
papers on this subject. The following 


report by WAGNER from the Cleveland 
Medical Gazette for June, 1905, is there- 
fore of unusual interest to our readers: 

1. Hyoscine, particularly when com- 
bined with atropine, is antagonistic to the 
morphine and cocaine habits. 




















2. Its administration in the manner 
described will abolish the desire for these 
drugs in from 72 to 144 hours, without 
suffering or inconvenience on the part of 
the patient. 

3. This treatment is not devoid of 
danger, and it is most important that no 
case be attempted without a special nurse, 
day and night, during active treatment, 
so that the patient is not alone for a 
minute during this period. 

4. A course of tonic treatment and 
rest should follow the active treatment. 

5. The treatment of the alcohol habit 
was devoid of positive results, excepting 
only a temporary loss of the desire. 

6. The “overpowering desire to sleep,” 
mentioned by pharmacologists as one of 
the physiological effects of hyoscine, 
failed to manifest itself, even when this 
drug was given uncombined with others. 





THE TREATMENT OF PUERPERAL IN- 
FECTION. 


To the Lancet of May 27, 1905, Mc- 
CANN contributes an article on puerperal 
infection. In addition to discussing the 
operative measures which are necessary 
he gives the following details as to gen- 
eral treatment. In regard to serum it 
must be admitted that up to the present 
time the results obtained from its em- 
ployment have been disappointing. More- 
over, in the majority of published cases 
other methods of treatment had been em- 
ployed, thus rendering it difficult to de- 
termine the particular role played by the 
serum treatment. Recently more scien- 
tific methods have prevailed, and by cul- 
tures made from the lochial discharge it 
is possible to determine the variety of 
microérganisms present. This is a most 
important step, and although a trust- 
worthy serum has not yet been produced, 
no doubt further experiments will suc- 
ceed in obtaining a reliable polyvalent 
serum. The serum may, as already sug- 
gested, be employed as a prophylactic 
where septic complications are likely to 
occur—e.g., serious obstetrical opera- 
tions. In other cases it is necessary to 
begin this treatment early in the disease, 
giving 20 cubic centimeters two or three 
times in the twenty-four hours if needful. 
Professor Bumm, of Berlin, has recently 
published in the Miinchener medicinische 
Wochenschrift, 1904, No. 25, the results 
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of treatment with Aronsohn’s serum, 
which appear to be more encouraging; 
but still in the very severe cases no serum 
as yet manufactured seems to be efficient. 
It is, however, to be hoped that an 
efficient serum may yet be put upon the 
market. 

In the treatment of puerperal infection 
it is necessary to maintain the patient’s 
strength by the frequent administration of 
a fluid, easily digestible diet, and, above 
all, by the free administration of alcohol in 
large doses, which are well borne in this 
disease. Tepid sponging with vinegar 
and water is comforting and tends to re- 
duce the temperature. Immersing the 
patient in a cold bath for ten minutes, 
which is cooled gradually three degrees 
lower, followed by the employment of a 
cold douche, may be tried in desperate 
cases. Poultices applied to the hypogas- 
trium are beneficial in peritonitic cases, 
and for the same purpose ice-bags may 
be used. The subcutaneous injection of 
normal saline solution is a valuable rem- 
edy, assisting in the elimination of toxic 
material. 

Drugs.—Quinine is still-a drug upon 
which reliance may be placed in the treat- 
ment of puerperal infection, but the au- 
thor does not recommend it given in very 
large doses, for he has found that smaller 
doses are quite as efficacious. Sulphate 
of quinine given in doses of from three 
to six grains every three or four hours, 
combined with carbonate of ammonium 
in an effervescent mixture, is a good pre- 
scription. To this may be added tincture 
of digitalis, tincture of nux vomica, or 
liquor strychninz hydrochloratis, ac- 
cording to the condition of the pulse. 
This effervescent mixture can be taken 
even in the presence of the nausea and 
loathing of food which are so common 
in this disease. Another drug which is 
very valuable in puerperal infection is 
calomel, which should be given in fre- 
quently repeated small doses in order to 
maintain a slight amount of diarrhea. 

In two severe cases, recently seen by 
the author in consultation, the adminis- 
tration of calomel had more effect in re- 
ducing temperature than large doses of 
quinine. When quinine and calomel were 
given together the temperature fell and 
the patient appeared to be better, but 
when quinine was given alone no lower- 
ing effect on the temperature was noted; 
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indeed, it became slightly elevated. 
Calomel was given alone and a marked 
improvement resulted. In one of these 
cases the temperature rose to 107° F., 
but under this treatment both patients 
completely recovered. During the admin- 
istration of calomel we should watch for 
signs of mercurialism. This does not 
«happen so frequently if diarrhea is pro- 
duced by the medicine. In one patient 
who exhibited marked tenderness of the 
gums the calomel did not produce diar- 
rhea. When signs of mercurialism exist 
the drug should be discontinued, and sul- 
phate of magnesium should be given. As 
the condition of the patient improves on 
the quinine and calomel treatment a 
change may be made, and large doses of 
perchloride of iron may be substituted, 
together with sulphate of magnesium to 
keep the bowels acting regularly. If we 
give the perchloride of iron when there 
are nausea and slight vomiting it is not 
well borne by the stomach, whereas the 
effervescent quinine mixture rarely dis- 
agrees. The author’s advice is, then, to 
begin with quinine and calomel, and in 
the later stages to administer perchloride 
of iron and sulphate of magnesia. For 
the relief of pain, if severe, some prepara- 
tidn of opium may be required. Mor- 
phine may be injected subcutaneously or 
given in a suppository, but in the au- 
thor’s belief it is better to be avoided. 
It is not wise to attempt to control the 
diarrhea unless it is excessive, and then 
the administration of Dover’s powder 
will be found useful, given in doses of 
from 10 to 30 grains. 

The presence of a purulent collection 
in the pelvis calls for prompt surgical 
treatment. Parametric abscesses must be 
opened and drained. Where the pus is 
situated in the lumen of the Fallopian 
tubes (pyosalpinx) or in the substance of 
the ovary (ovarian abscess) immediate 
operation is required. If the swellings 
are adherent and accessible from below the 
pus should be evacuated by vaginal sec- 
tion; in other cases the abdominal route 
is indicated. Hysterectomy has been ad- 
vocated and adopted in the treatment of 
puerperal infection, but it has only a lim- 
ited application. Where a general infec- 
tion is present the removal of the uterus 
is not only attended by very grave risk, 
but could not be expected to benefit the 
patient. If, however, there is localized 


infection confined to the uterine walls, 
hysterectomy is indicated and the results 
obtained are good. Abscess formations 
in the uterine walls call for this opera- 
tion. In those distressing cases of crim- 
inal abortion where the uterine wall has 
been perforated, hysterectomy might be 
tried if the general condition of the pa- 
tient were favorable. As an adjunct to 
other methods of intra-uterine treatment, 
especially where peritonitis exists, an 
opening may be made into Douglas’s 
pouch by incising the posterior vaginal 
wall. This method was strongly advo- 
cated by the late Dr. Pryor, of New York, 
who also recommended packing the pel- 
vis with gauze. It is better, however, to 
drain the pelvis with one strip of gauze, 
which should be removed in forty-eight 
hours. A gauze drain acts well if the 
peritoneal effusion is serous. If it ‘is 
purulent a tube is to be preferred. 





LEAD AS AN ABORTIFACIENT. 


Although lead even in ancient times 
was popularly considered to possess a 
specific action on the genital organs, yet 
it is only within recent years that its crim- 
inal use as an agent for procuring abor- 
tion has come prominently under notice. 
In 1893 Dr. Pope, of Leicester, recorded 
two fatal cases of lead poisoning in which 
diachylon plaster had been taken for the 
purpose of bringing on abortion. Leh- 
mann has denied that lead plaster pro- 
duces any toxic symptoms, but evidence 
as to its disastrous effects as a poison and 
abortifacient has gradually accumulated, 
until it may safely be affirmed that it is 
one of the most common and certain 
agents in the production of abortion at 
the present time. 

The criminal employment of diachylon 
plaster in the midlands of England, and 
also in certain parts of northern Ger- 
many, has been frequently reported; 
while quite recently Dr. Arthur Hall has 
published a_ striking account of the 
prevalence of lead poisoning amongst 
women in a comparatively limited dis- 
trict of South Yorkshire. He found that 
ten out of eighteen women who suffered 
from symptoms of plumbism admitted 
having taken some form of abortifacient, 
while there was also strong reason to sus- 
pect the same cause of illness in the 
others. 























In some of these cases an unexpected 
source of the poison was discovered in 
patent pills, which on analysis were found 
to contain lead. These pills bore the 
usual label, “Dr. ’s famous female 
pills are world-renowned and unequaled,” 
etc. Of the eighteen cases referred to 
eleven aborted. 

These facts serve to indicate that med- 
ical men must keep the possibility of lead 
poisoning in view, even in districts in 
which accidental plumbism is uncommon, 
and that obscure cases of abdominal pain, 
vomiting, and constipation in women of 
child-bearing age may have their origin 
in such a source. 

The much wider question is also raised, 
whether the sale of a deadly poison and 
powerful abortifacient should be allowed 





to go on under the thinly veiled 
pseudonym “female pills.”—Edinburgh 


Medical Journal, June, 1905. 





A FEW CONSIDERATIONS IN THE TREAT- 
MENT OF VARIOUS CARDIAC CON- 
DITIONS. 


LAMBERT writes a paper under this 
title in the New York State Journal of 
Medicine for June, 1905. He gives ex- 
cellent advice when he states that we must 
regulate the patient’s exertions—the pa- 
tient’s environment—more than nag the 
heart with drugs. If the compensation 
is broken, then rest in bed; if dilatation 
has taken place, we must go to the digi- 
talis group to lengthen the diastolic pause, 
diminishing the number of systoles, and 
thus increasing the time for cardiac nour- 
ishment. Small doses of the powdered 
leaves of digitalis with the extract of 
gentian are the least liable to disturb the 
stomach. A grain’of the digitalis leaves 
in twelve hours is often sufficient and is 
better than larger doses. One can divide 
this grain in varying amounts at varying 
intervals in the twelve hours. Strychnine 
sulphate or tincture of nux vomica is also 
often of great value. It seems, in some 
cases, as if small doses of potassium 
iodide had a beneficent effect in arrest- 
ing the rapidity of the progress of the 
atheromatous changes. This drug is not 
always well borne, .and often upsets ‘di- 
gestion, and is, at best, disagreeable to 
take. There are many schemes recom- 
mended which will disguise the taste and 
which will diminish the digestive disturb- 
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ance. In the author’s opinion the best 
one is to give the drug in a mixture which 
contains aromatics and some artificial di- 
gestive substances. Often potassium 
iodide given in milk is well borne. Large 
doses, except in syphilis, are distinctly 
contraindicated. About five grains three 
times a day is sufficient. 

Often disturbances of blood-pressure 
and the consequent arterial changes are 
due to disturbances of digestion, and by 
treating these disturbances one obtains 
the same desired ends as by treating 
either the arteriosclerosis or the cardiac 
conditions direct. Here, also, the various 
kidney lesions come into account, and 
these patients have been styled “cardio- 
nephritics,” which is not a bad expression 
for some of these conditions. It is often 
impossible to say whether the cardiac or 
the nephritic lesion comes first, and it is 
often equally difficult to decide which de- 
mands the most urgent treatment. As 
good a rule as any is that if the heart is 
in reasonable compensation let it alone 
and treat the kidneys; if the heart is out 
of compensation, treat it and let the kid- 
neys alone for the time being, if they are 
doing a reasonable amount of work. 
Here it is that a careful estimate of blood- 
pressure will often aid us, and often by 
reducing the excessive high pressure one 
will succeed in relieving both the cardiac 
strain and the nephritic incompetence. 
Here often glonoin or sodium nitrite will 
relieve the situation. Sometimes smail 
doses of aconite act equally well as ar- 
terial dilators. 

In general, the author believes we will 
do better if we look at this form of. heart 
disease as a disease of the heart muscle, 
and, remembering the cardiac physics and 
the physics of the circulation, try to re- 
lieve the strain on the heart from what- 
ever cause, whether external, from with- 
out the body, or internally in the arteries, 
than we will do if we try to treat the 
heart directly. Of late years the author’s 
own experience has forcibly drawn his 
attention to the number of patients suf- 
fering from chronic atheromatous disease 
whose final illness runs with an irregular 
rise of temperature or a sufficient degree 
of temperature to be called an irregular 
fever. These on post-mortem examina- 
tion show an acute lesion grafted on the 
chronic valvular trouble. This is gener- 
ally the so-called verrucose form of acute 
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endocarditis—that is, the terminal infec- 
tion of many of these patients is an acute 
infective endocarditis added to the chronic 
valvular lesion. It seems to be more often 
of the vegetative type than of the ulcera- 
tive type, but it is the final infection that 
ends the scene. 

We have long realized that it is in 
this form of cardiac disease that the at- 
tacks of angina pectoris develop, and 
this syndrome is more dependent on the 
intangible diseases of the coronary ar- 
teries than it is on the valvular damages 
that are more easily made out. In fact, 
Balfour rightly says: “In every case of 
angina the greater the suffering of the 
patient and the less there is discoverable 
wrong with the heart, the greater the dan- 
ger; hence the worse is the prognosis. A 
man with an intermittent or irregular 
heart may live for many years, but his 
life is. handicapped by his heart, and if 
the cause of the myocardiac development 
is irremediable or is carelessly allowed to 
continue its injurious influence, in no long 
time the heart dilates and the declination 
becomes more rapid. At any age an in- 
termittent or irregular heart is amenable 
to treatment and may be cured, but a 
heart dilated after middle life is, to say 
the least of it, only rarely rehabilitated; 
it has taken the downward step which ‘is 
seldom retraced. Any violent shock may 
force even a strong heart to intermit or 
become irregular, but in such the heart 
intermissions die away in from six 
months to a year. Any sudden shock 
acting on a feeble heart may prove im- 
mediately fatal, or a less severe shock, 
worry, or anxiety may bring on inter- 
mittences and irregularity, or may pre- 
cipitate various dilatations of the heart, 
terminating fatally in a few months, an- 
ticipating by more than a dozen years the 
natural progress of the affection.” 

This prognostic summary from Balfour 
is worthy of consideration, and it is ex- 
traordinarily true in its shrewd accuracy. 
It is also well to remember the observa- 
tions of Mackenzie, that irregularities in 
youthful hearts are due to irregularity in 
the length of the diastole, and the irregu- 
larities of hearts after middle life are due 
to an irregularity in the muscular con- 
tractions of the ventricles, and hence in 
later life its significance is of much more 
serious import, and really amplifies the 
prognostications of Balfour. 
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THE EXPERIENCE OF NINE YEARS IN 
THE TREATMENT OF DIPHTHERIA 
WITH ANTITOXIN. 


McCo.tom contributes to the Boston 
Medical and Surgical Journal of June 
1, 1905, an interesting paper bearing this 
title. After giving us many statistics 
from his own and other clinics he quotes 
cases in which massive doses were used, 
and tells us that many more cases might 
be cited in which large doses of antitoxin 
were given with satisfactory results. He 
proves that small doses of antitoxin are 
of little avail in the treatment of grave 
types of the disease, and that, in order 
to obtain the best results, the serum must 
be heroically administered. It is true 
that all of the patients to whom large 
doses of antitoxin have been given have 
not recovered, but so many of them have 
that one must be ¢onvinced that large 
doses are imperatively demanded in very. 
severe cases. When death has occurred, 
it has been from nerve degeneration or 
from sepsis. In no instance was there 
any injurious effect produced by either 
the large or small doses of antitoxin. Al- 
buminuria, although present in many 
cases, cannot be attributed to the serum, 
as albuminuria is one of the most fre- 
quent symptoms in diphtheria. Heart 
complications of a serious nature have 
not been so frequent in the patients 
treated at the South Department—nearly 
15,000—as would have been the case in 
a like number treated without antitoxin. 
Paralysis, although occurring in the 
severer cases, has not been so frequent as 
it would have been in an equal number 
of cases treated without antitoxin. Urti- 
caria and arthralgia are certainly very 
annoying complications, but they do not 
imperil the life of the patient, and are, 
therefore, not worthy of being considered 
an argument against the use of the serum. 
It has been observed that the serum from 
certain horses caused a larger percentage 
of cases of urticaria than that from 
others. There is no explanation of this 
fact. It is to be hoped that in the future 
there may be some way of eliminating 
this troublesome symptom. The time in 
which an urticaria may appear varies 
from ten minutes after the injection of 
antitoxin to five weeks. Abscesses after 
the injection should be of rare occurrence, 
and when they do appear are an in- 
dication of some error of technique in 














the sterilization of the syringe, or in the 
quality of the serum. 

The beneficial effects of antitoxin for 
immunization have been demonstrated by 
the experience at the Children’s Hospital 
in Boston and also at the Infants’ Hos- 
pital. Since 1887, according to Dr. 
Rotch, when immunization of every pa- 
tient was commenced at the Children’s 
Hospital, there has not been any outbreak 
of diphtheria among the patients. Pre- 
vious to that time the wards were fre- 
quently closed on account of the preva- 
lence of this disease. In February, 1900, 
immunization was commenced at the 
Infants’ Hospital, and since that. time 
there has not been any outbreak of diph- 
theria. 

The immunization of patients in the 
scarlet fever wards at the South Depart- 
ment has been productive of much good, 
as there has. been no outbreak of diph- 
theria in these wards since immunization 
was commenced. 

It is evident from the foregoing statis- 
tics, first, that antitoxin is a remedial 
agent of immense value in the treatment 
of diphtheria, and should be classed 
among the great medical discoveries of 
the nineteenth century; secondly, that in 
order to obtain the best results it is im- 
portant that the serum should be given 
at the earliest possible moment in the 
course of the disease; thirdly, that in at- 
tacks of diphtheria of a severe type anti- 
toxin should be given in very large doses; 
fourthly, that in laryngeal diphtheria, in 
the majority of instances, intubation is 
the operation of election. 





LOBAR PNEUMONIA IN CHILDREN. 


In American Medicine of May 27, 
1905, Hutt tells us that the treatment of 
this disease in children differs but little 
from that in adults. The author has seen 
a few cases that were apparently aborted 
by quick counter-irritation and stimula- 
tion of the emunctories, but whether these 
would have developed further without 
this treatment the author is unable to 
assert positively. Ordinarily, the author 
does not believe the disease can be short- 
ened. There is an intoxication from a 
toxin formed by the pneumococcus. Re- 
searches have demonstrated that the elim- 
ination of the toxin by the emunctories 
decreases until the crisis is reached, when 
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it is markedly and suddenly increased. 
So far nothing has been found that will 
prevent the further formation of the toxin 
after it is in sufficient quantity to produce 
the symptoms of the disease, or that will 
hasten its elimination. The rational 
treatment would therefore seem to resolve 
itself into prophylactic measures to pre- 
vent infection, and if infection has already 
taken place, to limit it and the formation 
of more toxin by destroying as many of 
the infecting agents as possible. Creosote 
internally and by inhalation in vapor of 
steam succeeds in some instances if used 
early, and aided by counter-irritation, 
catharsis, diuresis, and diaphoresis. When 
the disease has developed—that is, after 
the exudate has taken place, or during the 
stage of red hepatization—there is no 
hope of aborting it. It is then a question 
of the patient’s powers of resistance, of 
sustaining the child until the crisis is past 
and convalescence is established. To aid 
in the fight, rest of mind and body, an 
abundance of fresh air and water, good 
nursing, proper food and _ stimulation, 
with proper care directed to the emunc- 
tories, are the requisites in every case. 
In carrying out the general lines indicated, 
symptoms must be treated as they arise. 
The pain of the first few days is best re- 
lieved by hot or cold applications. A 
mustard and flaxseed meal poultice kept 
on until the skin is reddened thoroughly, 
followed by hot cloths or the hot-water 
bag, often gives great relief. In other 
cases the ice-bag or coil does better, while 
in some, in which the cough is also very 
distressing and aggravates the pain, we 
must resort to small doses of codeine. 
An occasional dose of calomel will stim- 
ulate the secretions and often relieve a 
distressing tympany. Vomiting is best 
treated by rest, and diarrhea by diet. The 
chief danger to guard against is heart- 
failure, so-called. French observers have 
shown the toxin of pneumonia contains 
products that depress the arterial circu- 
lation. These ectasins produce vasomotor 
paralysis, and this gives the character- 
istic pulse of advanced pneumonia. When 
the heart muscle is affected, the rhythm 
of the pulse is disturbed, and there is 
marked dyspnea; but the rapid, thready 
pulse that we ordinarily meet is due to 
dilatation of the arterioles. This paral- 
ysis indirectly produces distention of the 
right heart, more than does the obstruc- 
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tion to the circulation by consolidation 
of the lung. This is illustrated by the fact 
that the latter obtains just as much im- 
mediately after the crisis; and yet the 
pulse is markedly improved. Those drugs 
which counteract vasomotor paralysis 
and stimulate the right heart should be 
employed. Ergot, adrenalin, and strych- 
nine have been of service. The author’s 
preference is for the latter. Nitro- 
glycerin should be preferred to digitalis, 
because of its more rapid action, and be- 
cause digitalis acts more on the left heart, 
while nitroglycerin has its greatest effect 
on the right. So great an authority as 
Jacobi advises the use of large doses of 
digitalis in these conditions, frequently 
repeated, and discontinued as soon as the 
desired effect is obtained; however, he 
uses nitroglycerin in conjunction with it. 
Continued use of either of these drugs is 
not recommended. 

Alcohol in children should be used 
sparingly (not at all at first), but in- 
creased if need be toward the crisis. Many 
patients do better without it, while some 
require it in large quantity. Each indi- 
vidual case must be decided by the at- 
tendant. Dr. Cohen has given as one of 
the causes of heart failure a tendency to 
the formation of clots; the ammonium 
salts keep the blood alkaline and fluid, 
and are more useful for this purpose and 
as stimulants than as expectorants. Ex- 
pectorants are not needed until after the 
crisis. The author has had no experience 
with the serums, so highly vaunted by 
some; but the consensus of opinion seems 
to be that none has yet been made that 
can be trusted. 

The fever is best relieved by baths or 
packs. Cold should be used if the reac- 
tion is not too great; but if the feet and 
hands become chilly after a bath or are 
cold before the bath is given, hot sponge 
haths or packs will reduce the temperature 
and stimulate the circulation better than 
cold, and should be preferred. The coal- 
tar products benefit the druggist far more 
than the patient, and should not be used. 
Ice to the head, heat to the feet, and small 
doses of calomel best relieve the delirium. 
In convalescence, avoidance of sitting up 
too early, tonics, and care in feeding will 
hasten recovery. 

It is most important to avoid over- 
treatment of this disease in children. Their 
recuperative powers are enormous, and 
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if given a fair chance they will recover. 
The physician’s function is to foresee dif- 
ficulty and avoid it if possible, and to 
stand by and extend aid when difficulty 
comes. Never do too much, and avoid 
unnecessary interference. 





THE TREATMENT OF LOBAR PNEU- 
MONIA. 


Kopiik in the Boston Medical and 
Surgical Journel of June 29, 1905, re- 
minds us that as lobar pneumonia is an 
acute infectious disease, absolutely self- 
limited in its course, uninfluenced by any 
mode of specific treatment that we know 
of, it should be the duty of the physician 
to manage it in an infant or child very 
much on the same principles as he would 
manage a case of any other infectious 
disease, such as typhoid fever, with a cer- 
tain allowance for the duration of the dis- 
ease and the severity of the infection. 

In lobar pneumonia the temperature, 
though continuously high for days, does 
not exert those changes which the con- 
tinuous temperature for weeks does in 
typhoid fever. On the other hand, the 
strain on the heart in lobar pneumonia 
for the period of infection of one week is 
greater than it is for the corresponding 
time of such a disease as typhoid fever. 
We refer rather to the physical strain. In 
typhoid fever the effect of the continuous 
temperature and toxemia on the heart 
muscle is of the slow, progressive type, 
whereas in pneumonia the effect is sharper 
and crowded into a shorter space of time 
than in the disease of longer duration, and 
therefore we have fewer changes in the 
myocardium as such, but more strain on 
the vitality of the muscle tissue, due to 
toxemia, high temperature, and the ob- 
struction of the circulation in the lung. 
In other words, in pneumonia there is 
really more heart strain. In typhoid 
fever we have more of the slow, toxemic 
myocarditis. The physician must be 
guided by the requirements of each indi- 
vidual case. In a younger child, on ac- 
count of the high mortality and the lack 
of resistance to infection which we have 
seen, especially below two and one-half 
years of age, lobar pneumonia will require 
more active management on the part of 
the physician and the nurse than when it 
occurs in a child above six years of age, 
for in older children the disease is better 
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borne than in younger children. What 
seems to overwhelm younger infants and 
children is the violence of the infection 
and the strain on the heart accompanied 
by the temperature. The continuously 
high temperature of a week is less well 
borne by the child below three years of 
age than by one above it, and for that 
reason requires more active, judicious 
treatment. In an older child a tempera- 
ture of 104°, in the author’s opinion, is a 
normal temperature of pneumonia, and 
would be apt to cause very little dis- 
quietude, whereas a similar temperature 
in a young infant or child, persisting for 
any length of time, would need much 
more active treatment because it does 
much greater damage to the organism. 
The heart needs more support to conquer 
the infection in the younger infant and 
child than in the older subject. In chil- 
dren in general the heart is much more fit 
to withstand the infection of lobar pneu- 
monia than in the adult, for they have no 
constitutional or acquired taints, such as 
alcoholism or syphilis, to stand in the way 
of recovery. 

The temperature in lobar pneumonia, as 
stated, requires treatment according to 
the amount of mischief it is doing. Some 
infants and children will bear remarkably 
well a temperature which other infants 
of the same age will not. Hydrotherapy 
is our sheet-anchor in the treatment of 
the temperature. It is only in exceptional 
emergencies that we resort to other meas- 
ures. In applying hydrotherapy to in- 
fants and children, it must not be for- 
gotten that the severer methods, such as 
the cold bath, or the Brand bath, are 
second in importance to the milder 
measures of sponging, or the application 
of cold compresses wrung out of water at 
a temperature of 75° to 80° F. In the 
management of his hospital cases the 
author has found that infants and chil- 
dren, as a rule, bear the cold bath very 
badly. They become blue, the reaction 
is delayed, and it is very difficult in some 
children, particularly bottle-fed infants, 
to rouse them out of the depression which 
is caused by the application of the cold 
bath. He therefore prefers sponging in 
these cases, and applies a certain index. 
If an infant or child does not react from 
a cold sponge he applies a lukewarm 
sponge. In some infants and children it 
is impossible even to sponge, and in such 
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cases he applies compresses, wrung out 
of water at 75° to 80° F., from the neck 
to the umbilicus. 

The heart should always be supported 
if necessary. Some children, especially 
those above five years of age, seem to 
bear the disease so well that very little, 
if any, cardiac support is called for. In 
children below this age some require ac- 
tive cardiac support, and this is met as 
the case demands. Alcohol and digitalis 
are the principal remedies, in the author’s 
estimation, in supporting the heart in 
lobar pneumonia in infants and children. 
A reliable tincture of digitalis is the most 
convenient preparation to use. Alcohol 
in the form of whiskey is a most valuable 
preparation, and much better than brandy. 
It should not be given in excessive doses, 
as it is apt to upset the stomach, and 
therefore interfere with nutrition. If 
cyanosis is present, showing a certain 
amount of strain on the right ventricle 
and insufficiency of the left, nitroglycerin 
is a most useful remedy—at least the au- 
thor has found it so, given in doses of 
1/100 to 1/150 of a grain every few 
hours. In young children and infants a 
smaller dose is called for. Strychnine is 
a very popular drug, he finds, among 
practitioners in the treatment of pneu- 
monia of all kinds. Its use in infants and 
children is most prevalent, and some phy- 
sicians advise the use of this drug to its 
physiological effect. The author has seen 
cases of pneumonia treated with strych- 
nine to such an extent that it was neces- 
sary to suspend the drug and to treat the 
physiological effects of the strychnine 
rather than the pneumonia; in other 
words, the child exhibited the effects of 
poisoning with strychnine, and was suf- 
fering more from this than from the pneu- 
monia. He would, therefore, beg that 
this drug be used with greater caution in 
the treatment of pneumonia, more espe- 
cially as, from a scientific standpoint, we 
do not as yet know the exact mode of its 
action in this disease. In all probability 
it supports the respiration by a so-called 
stimulation of respiration. If such is the 
case the author advises its moderate use 
in the treatment of this disease. It should 
not be employed in those cases, examples 
of which the author has repeatedly seen, 
of nervous children who, even without 
its use, show tremors and unrest due to 
toxemia and high temperature. 
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THE NECESSITY OF ATTENDING TO 
AURAL DISCHARGES. 


Under this important title the Lancet 
of June 17, 1905, remarks that persistent 
discharge from the ear has not until com- 
paratively recent years been recognized in 
its true significance by the profession, and 
it is only amongst the more cultured and 
intelligent of the laity that any real ap- 
preciation of its potential dangers exists. 
The reasons for this are not hard to find, 
for although Sir William Wilde, the 
famous Irish aural surgeon, in 1840 
pointed out the dangers accruing from 
neglected aural discharge, yet unfor- 
tunately his words did not make a due 
impression upon the medical profession. 
Wilde lamented the fact that it was con- 
sidered dangerous to check the discharge 
of otorrhea as being a fruitful source of 
trouble, but we find that this idea persists 
even now amongst the public, while until 
recently many practitioners of medicine 
failed to see the possible dangers implied 
in an aural discharge. An aural dis- 
charge frequently ceases at the onset of 
intracranial complications, so that the 
symptom no longer exists just as the 
seriousness of the condition becomes 
manifest. 

Another circumstance which has ren- 
dered the laity blind to the dangers of 
otorrhea and slow to seek medical advice 
is that the patient frequently gets well 
without treatment. This is the origin of 
the belief that a child “will grow out of 
the discharge.”” The by no means infre- 
quent cases of spontaneous cure have also 
had another result—quacks have seen in 
ear diseases a likely malady for cultiva- 
tion. 
reaped a rich harvest from the “treat- 
ment” of aural diseases, and in England 
has been witnessed the immense scale 
upon which the Drouet Institute, assisted 
by a complacent press, conducted its op- 
erations. Even the Drouet Institute, 
however, hardly achieved the superlative 
wickedness of a French aurist who killed 
a large number of people by filling their 
ears with plaster of Paris in order to 
“cure the discharge.” We have read that 
this person “received his deserts,” but we 
cannot believe it—the age is too humani- 
tarian. 

To return, however, to the undoubted 
neglect of aural disease by medical men 
in times gone by, the scanty attention 


‘ear is a danger to life. 


Quacks, in fact, at all times have’ 
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given to the teaching of the subject has 
been responsible for the disregard of 
aural discharges. We are awake now in 
the matter, and there is one important 
fact also which has worked in a very prac- 
tical way for the due recognition by the 
lay mind of the latent dangers of otor- 
rhea. This is the fact that life assurance 
companies with but few exceptions are 
now declining lives where this condition 
exists. The public can appreciate the 
significance of this, and see that it means 
a simple assertion that a discharge of the 
Careful and 
skilled attention is necessary for the 
treatment of these conditions, but this 
skill and care are no more beyond the 
range and abilities of the averagely en- 
dowed practitioner than are the necessi- 
ties of midwifery. Happen what will, a 
large proportion of cases will require 
operation, either a minor operation, such 
as removing the ossicles with the remains 
of the drum, or the more extensive radical 
operation. Both these are extremely sat- 
isfactory in skilled hands, and the former 
finds its chief use in soon enabling the 
busy man to resume his labors. But it 
cannot be too firmly impressed on suf- 
ferers from suppurative otitis media or 
those responsible for the well-being of 
such persons that a chronic otorrhea is a 
constant danger. 





THE HEART AND CIRCULATION IN THE 
MANAGEMENT OF PULMONARY 
TUBERCULOSIS. 


The Medical Record of June 3, 1905, 
contains an article on this topic by. Von 
Ruck. He reminds us that in the treat- 
ment of individual cases physical exam- 
ination of the heart often affords valuable 
indications, while it also frequently aids 
in the earlier recognition of: instances of 
heart strain, in which tachycardia appears 
only upon physical exertion, and in which 
at rest the pulse-rate is not unduly rapid. 
The author refers to cases in which the 
secondary pulmonary sound is heard as 
decidedly weaker in the second left inter- 
space, near the sternum, than the com- 
bined aortic and pulmonary sounds as 
heard to the right; also to those in which 
there is a marked accentuation of the 
second pulmonary sound associated with 
decided epigastric pulsation, and in 


“Which, when the patient is at rest, no 
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undue frequency of the pulse is observed. 
He believes that his experience justifies 
him in stating that the majority of such 
cases will show an inordinately rapid 
pulse in relation to moderate physical 
exercise, the one class suffering from de- 
ficiency in power of the right ventricle, 
while in the other the heart labors, even 
at rest, under excessive strain. In such 
cases the suspicion should at once arise 
that uncontrolled exercise is liable to be 
followed by injury, and for this reason 
exercise should be regulated by observa- 
tions of the pulse, and kept within safe 
limits at all times, even though the pa- 
tient is still well nourished and is prac- 
tically free from fever. 

Patients in whom tachycardia is a con- 
stant symptom while at rest should be 
kept in a recumbent position, even though 
no evidence of dilatation is present, and 
it goes without saying that the more 
nearly absolute rest, the greater are the 
prospects of overcoming this symptom. 
The disregard of this indication will 
sooner or later lead to disaster, either on 
the part of the heart directly, or by the 
advent of advancing destructive changes 
in the lungs sufficiently often that re- 
covery or radical improvement will con- 
stitute a rare exception. When once the 
symptom of constant tachycardia has been 
overcome, properly supervised exercise, 
combined with general hygienic manage- 
ment, becomes a curative measure for pa- 
tients with a weak secondary pulmonary 
sound, except in those cases in which, by 
rapid progress of the disease in the lungs 
and advancing obstruction in the pul- 
monary circulation, an unfavorable course 
‘is produced. 

In cases in which the right ventricle 
is laboring under tension, and tachy- 
cardia is not a symptom when at rest, 
exercise cautiously regulated to prevent 
any undue strain is rather calculated to 
prevent degeneration of the heart muscle 
and to favor the occurrence of hyper- 
trophy, if not already present. But in 
these cases also the heart is liable to yield 
to strain under the most careful manage- 
ment, when intercurrent pulmonary in- 
flammations, extensions of the _ tuber- 
culous disease in the lungs, pleural effu- 
sions or marked fever of the long dura- 
tion supervene. 

In addition to rest or limited exercise, 
as indicated in the individual case, the 


625 


diet should be given especial attention. 
In many instances the author has observed 
attacks of tachycardia to follow the inges- 
tion of large meals or unsuitable food. 
The amount of food taken at a time 
should therefore be small, and the inter- 
vals of feeding more frequent. Albu- 
minous foods should predominate in the 
diet, and articles liable to cause fermenta- 
tion should be avoided. Daily evacua- 
tion from the bowels should be secured. 
Such patients should be brought into the 
open air whenever possible, and in cases 
in which the maintenance of the recum- 
bent position is essential, the patient may 
be transferred to a cot without rising, 
and carried thereon to an open piazza, 
or the bed may be brought near to an 
open window. 

To favor the cutaneous circulation, cold 
rubs in suitable cases may be employed 
and massage may be resorted to. In dis- 
tressing attacks of palpitation an ice-bag 
applied over the heart frequently affords 
relief. Alcoholic drinks and tobacco are 
to be strictly prohibited. The usual 
cardiac tonics are only occasionally of 
benefit, and often appear to do harm by 
deranging the digestive organs. 

The general treatment of actual or sus- 
pected dilatation must be carried out upon 
the same principles. In addition to the 
measures which have been mentioned, 
digitalis should be administered. In di- 
latation it appears to do more good, but 
it rarely proves as effective as in cases in 
which there is no obstruction in the pul- 
monary circulation. In instances in which 
the power of the heart fails rapidly or 
suddenly, diffusible stimulants may be 
employed with a view of prolonging life. 
Indirectly, all measures which otherwise 
tend to arrest the progress in the lungs, 
or favorably to influence its symptoms, 
and especially the fever, or which tend to 
reduce the obstruction of the pulmonary 
circulation, will of course prove of bene- 
fit as regards the heart and circulation. 

In conclusion, the author calls atten- 
tion to the analogy between the relation 
of the heart and circulation to the local 
disease in the lung in acute pneumonia 
and in chronic pulmonary tuberculosis. 
According to his conception, this relation 
differs chiefly in that the pulmonary ob- 
struction develops rapidly in the one and 
more slowly in the other. By reason of 
this difference much more can be done to. 
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conserve or increase the power of the 
heart in phthisis than is possible in acute 
pneumonia. In both affections the con- 
dition of the heart and circulation has a 
great influence upon the prognosis, and 
often determines the outcome of the dis- 
ease. If the author is correct in this de- 
duction, it follows that close observation 
of the circulation in the course of phthisis 
is imperative, and we must regard as a 
signal of danger a weak second pulmon- 
ary sound, just as every physician does 
the advent of this phenomenon in cases 
of acute pneumonia. 





THE TREATMENT OF ECZEMA AND IM- 
PETIGO IN CHILDREN. 


To the Medical Record of May 20, 
1905, ALLEN contributes a paper in which 
he states that while in a general way it 
may be admitted that improper feeding, 
faulty digestion and assimilation are at 
the bottom of persistent and obstinate 
infantile eczema, the clinical fact remains 
that the vast majority are susceptible of 
cure by local measures alone. Most of 
the infants in the writer’s public services 
have given no indication of disordered 
digestion, and the greater part of them 
have recovered without making any de- 
cided change in their feeding. In the 
very young the mother’s breast has fur- 
nished the sole nourishment, and, so far 
as appearances of both child and mother 
indicated, there was no change called for 
further than perhaps to regulate the hours 
of nursing. The health of the mother 
and quality of milk are important. Man- 
ufactured foods and sweet condensed 
milk are to be avoided as a general prop- 
osition. The indications are usually to 
soothe and protect a highly inflamed, 
pruriginous area, and_ secondarily to 
destroy germs and act upon deeper infil- 
trations and dilated vessels. Naturally 
underlying constitutional defects must be 
remedied and all faults of diet corrected. 
In general it may be said that symmetry 
of lesion speaks for constitutional origin, 
asymmetry for local cause. 

In the choice of local remedies we must 
be governed by causative conditions, 
stage and state of the affection as it pre- 
sents itself. 

Among general local measures, to ful- 
fil the objects of disinfection, protection, 
soothing and favoring the growth of new 


epidermis, the author wishes especially 
to advocate the use of methylene blue so- 
lution as originally, he believes, suggested 
by him, and employed almost as a routine 
practice where the disagreeable feature 
of staining of clothing does not contra- 
indicate its use. He employs a three- to 
five-per-cent watery solution as prefer- 
able to a stronger solution with alcohol, 
whose initial effect would be painful. In 
intertrigo and intertriginous eczema he 
believes the remedy has no equal. Next 
to it probably comes a weak resorcin oint- 


ment, followed by free dusting with , 


bland, non-caking powder. 

His practice is to allow the solution to 
dry, and then apply quickly a thin layer 
of collodion. This is to be repeated be- 
fore the peeling collodion becomes of it- 
self a source of irritation. 

Nitrate of silver is a remedy too often 
neglected, perhaps, in chronic infiltrated 
and especially obstinate forms of eczema. 
It is especially useful in crusted eczema 
about the mouth and lips, where moisture 
favors constantly renewed infection. It 
can be used in from 5- to 20-per-cent 
strength, to be followed by bland oint- 
ments, lanolin, etc. The crusts can be 
removed beforehand with oil dressings, 
or 5-per-cent salicylic ointment.  Sali- 
cylic acid has great worth, especially in 
eczema of the scalp, crusting and des- 
quamating forms. It can be used in the 
form of Lassar paste or in ointment. 
When decidedly stimulating effects are 
sought, a lotion of oil of cade, green soap, 
and alcohol in equal parts may be applied 
at long intervals. In pediculous derma- 
titis of the scalp, faultily termed eczema, 
one of the mercurials, either white pre- 
cipitate or red sulphuret ointment in half 
strength, may be used. 

Resorcin is especially valuable in the 
seborrheic forms. The milder one-per- 
cent ointment, alone or with zinc oxide 
10 per cent, usually suffices. Here, too, 
sulphur in mild form usually acts well. 
One important thing in nearly all eczemas 
is the avoidance of much water. Noth- 
ing perpetuates a moist eczema more than 
frequent washing. Soap is often too 
largely at fault, latherings being applied 
with the erroneous idea that the badness 
can be washed away. 

There is one pronounced exception to 
this rule about water, and that is in the 
seborrheal forms with greasy crusts and 




















adherent masses of extraneous filth upon 

the scalp. These are as a rule washed 

often enough, but not intelligently or vig- 

orously enough. Water alone does not 

suffice. Warm oil should be rubbed in 

well beforehand, and then the lather. 
Unless the scalp is maintained in a con- 
dition of healthy secretion and free from 
accumulations, it is not to be expected 
that the rest of the body will remain free. 
The areas of greatest sebaceous gland de- 
velopment are those characteristically im- 
plicated as a rule. In crusted impetigin- 
ous forms water is not to be withheld, but 
immediately after the bath antiseptic 
grease of some kind should be promptly 
applied. In the chronic infiltrated patches 
ichthyol has a useful field, just as in 
eczemas in adult life. A 50-per-cent 
water solution makes a good varnish, as 
pointed out by Klotz, and this the author 
makes still more permanently adherent 
by painting over with collodion. 

The author asserts he knows of no 
specific internal remedy. Arsenic has 
been much abused. He never employs it 
in the eczemas of young children. To 
avoid eczema in infants it has seemed to 
him that keeping the scalp in a perfectly 
healthy condition contributes more largely 
to success than any other single factor. 
It does not suffice to wash the scalp in the 
ordinary way. The greasy adherent 
scales “turn” the water and remain to 
give a resting-place for dirt and germs. 
Green soap, salicylic acid, resorcin, sul- 
phur, are all useful. A favorite prescrip- 
tion is: Resorcin, % to 1 per cent; 
washed sulphur, 2 to 4 per cent; lanolin, 
5 to 10 per cent; and lard up to 100. 

In more chronic forms of pityriasic 
eczema with much itching and falling of 
hair in older children, associated with 
scaly plaques upon the neck and involv- 
ing especially the margins of the hairy 
scalp, he employs a stronger ointment, 
such as: Resorcin, 1 to 2 per cent; liquid 
tar, 2 per cent; calamine, zinc oxide, aa 
10 per cent. In treating the very fre- 
quently observed eczema of the cheeks, 
the chief problem is to keep our applica- 
tions in contact with the skin. If the 
scalp is involved, the best way is to apply 
a bandage which covers in the whole area. 
This in private practice necessitates a 
nurse or daily personal attention of the 
physician, as the parent is rarely able to 
apply the bandage. To obviate this, the 
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‘the purpose fairly well. 
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author has devised a combination cap and 
mask. It is made from a single piece of 
stout muslin, thin Canton flannel, or other 
material not too thick. Sewed on or 
fastened with safety-pins, this answers 








INTRAMUSCULAR INJECTION OF MER- ; 
CURY IN THE TREATMENT OF 
SYPHILIS. ; 


The Dublin Journal of Medical Science 
for May, 1905, contains an article by 
FITzGIBBON upon this subject. He tells 
us that in 1902, owing to the favorable : 
reports of Surgeon F. J. Lambkin of this 
method of treating syphilis among sol- ) 
diers, the author gave it what he then 
thought to be a fair trial in the West- 
moreland Hospital, using two prepara- 
tions which were kindly procured for him 
by Surgeon Lambkin; one was a soluble, 
and the other an insoluble, preparation 
of mercury, for which the following are 
the formule: 

kk Sodii iodidi, gr. 10; 


Hydrarg. sozoiodol, gr. 5; 
Aquz, Mcc. 


Dose: 
weekly. 


10 minims as an injection three times 


Rk Hydrargyri, 3); 
Lanolin pur., 3); 
Olei olivz, 3ij. 


Dose: 5 to 10 minims once a week. 


The author found the injection of the 
first of these preparations occasioned so 
much local pain at the time, and for sev- 
eral hours afterward, that the patients 
very soon refused to submit to the repe- 
tition of so painful a process. On the 
other hand, the injection of the insoluble 
preparation, known as “Lang’s cream,” 
was not attended by any local pain beyond 
that of the mere needle puncture at the 
time, but in a large proportion of cases, 
some days after, inflammatory swellings, 
and sometimes abscess, occurred at the 
site of the injection. 

The operation was performed with the 
strictest surgical cleanliness, and with 
the same kind of syringe in using both 
preparations. It was, therefore, quite 
clear. that it was something in the cream 
that was at fault which caused these in- 
flammations, and not any want of asep- 
sis in the manner in which it was used. 

In consequence of the pain caused by 
the soluble injection, and the risk of con- 
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secutive inflammation and abscess after 
the use of the insoluble injection, the 
author had to abandon the treatment after 
a few weeks’ trial at the time he refers to. 

Since the recent publication of Colonel 
Lambkin’s admirable little book on the 
treatment of syphilis in the army by 
the intramuscular injection of mercury, 
he has again reverted to this method in 
the treatment of a considerable number 
of patients, both in his private practice 
and in the Government Westmoreland 
Lock Hospital. Although it is too soon 
to be able to say what the ultimate re- 
sults will be in these cases, it may be 
interesting to publish the particulars of 
some of them as far as they have gone, 
and to describe the mode in which he 
now carries out the details of the treat- 
ment, by careful attention to which it is 
deprived altogether of the objections 
which obliged the author to give it up 
before. The preparation which he is now 
using is a modification of Lang’s cream, 
the formula for which is given by Colonel 
Lambkin in his book, and it has the ob- 
vious advantage over the original cream 
of being rendered antiseptic by the use 
of a two-per-cent carbolized parolein in- 
stead of olive oil in its composition, which 
is as follows: 

R Hydrargyri, 3j; 

Lanolin anhydrosi, 3iv; 
Parolein carbol., 2-per-cent, 3). 

The maximum dose in acute cases of 
syphilis is 10 minims once a week, which 
is the equivalent of 1 grain of mercury. 
The dose in continuous treatment is 5 
minims once a week, or at longer inter- 
vals, at the discretion of the adminis- 
trator. 

In order to carry out the treatment 
without risk of misadventure there are 
two points of paramount importance 
which demand special care and attention. 
First, to be sure that the cream has been 
properly compounded and carefully pre- 
served from deterioration or decomposi- 
tion from exposure to the atmosphere or 
other influence which might contaminate 
it. Second to the quality of the cream 
used, but in no way less essential to the 
success of the treatment, comes the man- 
ner in which the doses are administered. 

With reference to the first point, 
Colonel Lambkin calls special attention 
to the care with which the lanolin and 
mercury must be blended together prior 


to the addition of the carbolized oil or 
parolein. This is a very troublesome and 
tedious process, and can be accomplished 
only by long-continued trituration in 
small quantities in a glass mortar, by or 
under the personal supervision of some 
trustworthy person. Too much care can- 
not be taken in the trituration of the 
mercury and lanolin. When prepared it 
has hitherto been dispensed in suitable 
well-stoppered bottles; but even when 
properly compounded and dispensed in 
this manner there is a risk, owing to the 
changes of temperature, of the mercury 
separating and gravitating to the bottom 
of the bottle; besides which, each time 
the bottle is opened for use there is a 
possibility of its contents beconiing con- 
taminated from the atmosphere. 





THE DIETETIC TREATMENT OF DYS- 
PEPSIA. 


Hutcuison in the Practitioner for 
May, 1905, states that in acute catarrh 
of the stomach the great indication is to 
give the inflamed organ rest. All food 
should therefore be withheld so long as 
vomiting is urgent, thirst being relieved 
by sips of hot water or the sucking of 
fragments of ice. If there be great de- 
pression it may be necessary to administer 
a little stimulant, champagne being the 
best form to give. Should vomiting con- 
tinue for a few days it may be advisable 
to feed per rectum, but this is rarely 
necessary as the inflammation is usually 
but of short duration. As the symptoms 
subside treatment must be carried out as 
in gastric ulcer, although it is generally 
possible to return to ordinary diet much 
more rapidly than it is in that disease. 

In the dietetic treatment of chronic 
gastritis the chief indication is to avoid 
giving any article of food which may irri- 
tate the mucous membrane of the stomach 
either mechanically or chemically, and 
excite a secretion of mucus. All crude 
and coarse articles must therefore be for- 
bidden, such as the stones or skins of 
fruits, whole meal bread or oatmeal, and 
tough meats. Mustard, spices, pepper, 
and condiments of all sorts fall under the 
head of chemical irritants, and are there- 
fore injurious, and so is alcohol, espe- 
cially in its more concentrated forms. 
Sugar, especially cane-sugar, is also 
harmful, for it is a potent excitant of 























REPORTS ON THERAPEUTIC PROGRESS. 


mucous secretion. Most fatty substances, 
especially cooked fats, are injurious, but 
butter and bacon fat can usually be eaten 
in moderation. Care should be taken 
that the food is finely divided, eaten 
slowly, and but little consumed at a time. 
The following schedule would represent 
a diet suitable for an average case: 

Breakfast—Lightly cooked eggs; 
white fish (boiled), but not mackerel or 
herring; a little crisp bacon (not too fat), 
fowl or game; hard, dry toast with a 
little butter (no marmalade); a small 
cup of weak China tea with milk, but no 
sugar. 

Luncheon.—Lean mutton, underdone; 
* roast beef or white fish, etc., as at break- 
fast; a spoonful of mashed potato with 
a little spinach or cauliflower; dry toast 
or a rusk or two; custard pudding or 
unsweetened jelly; a glass of alkaline 
mineral water (Apollinaris, Rosbach, or 
Perrier), with perhaps a little claret or 
hock. 

Dinner.—A very little clear soup free 
from fat ; white fish (boiled) without sauce; 
meat as at luncheon, or a little sweet- 
bread, or tripe; vegetables as at luncheon; 
custard, jelly, or stewed fruit (free from 
skins and stones), or a little plain milk 
pudding, dry toast; no savory or dessert; 
a glass or two of good claret or Bur- 
gundy, and some mineral water; no 
coffee. 

THE THERAPEUTIC VALUE OF SOME DI- 
GESTIVE PREPARATIONS, AND THE 
INDICATIONS FOR THE USE OF 
PEPSIN, IN DISEASES OF THE 
STOMACH. 


To the Boston Medical and Surgical 
Journal of May 18, 1905, CHASE con- 
tributes a paper upon this theme. In the 
first place the very important question 
presents itself: In what diseases of the 
stomach is pepsin indicated ? 

In all gastric affections, regardless of 
their cause, in which free HCl is present, 
pepsin is not indicated, because after 
proper acidulation of the gastric juice it 
becomes active, showing that pepsin is 
still present. These two classes of gastric 
disorders comprise over 90 per cent of 
all stomach affections, and in their treat- 
ment pepsin is never indicated. In all 
cases of atrophic gastritis, and achylia 
gastrica, and in some cases of cancer of 
the stomach, both HCl and pepsin are 
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lacking. As a result, here we meet a true 
indigestion of certain foods in the stom- 
ach. 

It is upon our knowledge of the ex- 
istence of such conditions that large doses 
of HCl and pepsin have been based, and 
extensively employed. It is perfectly evi- 
dent that pepsin alone, in these condi- 
tions, is of no service, because we know 
that even the native pepsin, when pres- 
ent, is not active except in the presence 
of a certain amount of HCl, conse- 
quently both HCl and the ferment are 
used. 

By chemical examination of the gastric 
juice we can determine accurately any 
deficit of HCl which may exist; hence it 
would seem an easy matter to supply 
such a deficiency by administering the 
acid by mouth. This is the object at- 
tempted by those who use large doses of 
HCl together with pepsin. But in prac- 
tice it is found that the large doses neces- 
sary for this purpose are impracticable 
of administration. Such being the case, 
it is a useless proceeding to use pepsin, 
and then attempt to render it active by 
giving large quantities of HCl. 

While a diversity of opinion yet pre- 
vails regarding the subject. the following 
quotations will give one an idea on which 
side of the question the preponderance 
of evidence rests: 

Einhorn: “Pepsin used to be, and is 
yet, frequently given in combination with 
HCl. Most writers, however, concur in 
the absolute inefficacy of this drug, and 
for two reasons: (1) In most instances, 
even of diminished secretion, there is yet 
an abundant quantity of pepsin present. 
(2) Most pepsins in the market do not, 
by any means, show as strong digestive 
properties as the true pepsin of the stom- 
ach. Of late years I have entirely 
abandoned the use of pepsin.” 

Ewald: “Pepsin was for a long time 
regularly prescribed with HCl with the 
pernicious idea that if it did not help, it 
certainly did no harm. Its use should be 
restricted to those cases in which an ab- 
sence can be proven.” 

Reigel: “In general the administra- 
tion of pepsin is rarely indicated. The 
digestion of albumen is rarely improved 
by the administration of hydrochloric 
acid, even if large doses are given to- 
gether with pepsin. This is due to the 
fact that the quantity of HCl that we can 
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administer is very much smaller than the 
quantity needed to make up the deficit 
of HCl in the gastric juice.” 

The theory was that HCl and pepsin 
given by mouth would take the place of 
these agents when lacking in gastric juice, 
but in practice it is found they do not. 
However, stimulation of the functions of 
the stomach, by means of our various 
methods of treatment, is probably far 
better therapy than a useless or even suc- 
cessful attempt at their substitution. 





TOXEMIA OF PREGNANCY. 


In the Canadian Practitioner for May, 
1905, McILwraitH gives his views of 
the treatment of this state. Believing 
that the pathological condition is one of 
toxemia, he is convinced that elimina- 
tion is the curative treatment, other meas- 
ures being directed to the control of spe- 
cial symptoms. The treatment laid down 
for his hospital cases is as follows: 

1. If the patient be conscious, give 
calomel grains 5 at once, washed down 
with saturated solution of magnesium 
sulphate, two ounces. It takes too long 
to give divided doses when a convulsion 
occurs. Then anesthetize the patient and 
give an injection of sterile normal saline, 
one pint beneath each breast, and at the 
same time let the nurse give an enema, 
consisting of magnesium sulphate satur- 
ated solution one ounce, glycerin two 
ounces, water three ounces, as high up 
in the bowel as possible. Then as the pa- 
tient comes out of the anesthetic give a 
hypodermic of morphine sulphate grain 
y,. Then give alternately chloral grains 
30 per rectum, and morphine sulphate 
grain % hypodermically at two-hour 
intervals, as seem to be required, for con- 
vulsions or threatening symptoms. Not 
more than three grains of morphine 
should be given in twenty-four hours. 

2. If the patient be unconscious, the 
same treatment, except that the medicines 
cannot be given by the mouth. This is 
as far as the treatment can be systema- 
tized, but varying conditions may lead 
one to change the treatment in each case. 

It has been noted on several occasions 
that the convulsions ceased and the other 
symptoms disappeared before the bowels 
started to move. This, the author thinks, 


is due to serum, and with it toxin, having 
been withdrawn from the general circu- 
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lation into the bowel, and remaining there 
owing to failure of peristalsis. The 
glycerin enema usually excites peristalsis. 

In addition to morphine and chloral, 
veratrum viride proved valuable. In one 
case of postpartum convulsions which 
would not yield to other measures, a 
hypodermic of 20 minims of the fluid 
extract was immediately effectual, and 
the patient recovered without further 
convulsions. The author does not advise 
this remedy at all except where the pulse 
is full and of high tension, and does not 
think he would use this heroic dose again. 
Injections of 5 to 10 minimis t. i. d. is a 
better method. 

In a recent number of the British 
Medical Journal, Dr. Nicholson, of Edin- 
burgh, strongly recommends thyroid ex- 
tract as a means of combating high pulse 
tension, and Mcllwraith will give this 
remedy a trial should occasion again 
arise. 

If all these methods fail, delivery must 
be accomplished, and if labor be present 
and the cervix taken up, it should always 
be proceeded with. 

In one case labor was not present and 
the cervix was not taken up, yet he was 
able to dilate the cervix manually (Har- 
ris’s method) and deliver a living seven- 
months’ child. The mother wandered 
mentally for about a week, and had two 
or three postpartum convulsions, but ten 
days after delivery she was all right and 
able to sit up. 

In all cases we should remember that 
our patient may do well enough for a day 
or two without food, but water is abso- 
lutely necessary. This should be given 
by the bowel while she is unconscious, and 
by the mouth—milk and water—when 
she can drink. 

A word may be said about “controlling 
the convulsions with chloroform.” We 
must remember that a convulsion seldom 
lasts longer than five minutes. The first 
stage of it is tonic, and during that stage 
what the patient urgently needs is oxygen 
—a remedy strongly recommended by 
Stroganoff. To this stage clonic convul- 
sions and deep spasmodic respirations 
succeed. In this stage the administration 
of chloroform deprives the patient to a 
certain extent of much-needed oxygen, 
and she is moreover very apt to get too 
much chloroform. The author has seen 
two or three ineffectual attempts to 
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“check” convulsions in this way. If a 
patient is having a series of convulsions, 
chloroforn: may be given to break the 
series while eliminative measures are be- 
ing taken, but this should be its sole 
function. The prolonged administration 
of it is exceedingly dangerous. 





—— 


A FEW REMARKS ON THE PROPER 
CLEANSING OF A RUNNING EAR. 


This condition, so often seen by the 
practitioner, demands careful study. In 
the Medical News of May 20, 1905, 
ALDERTON considers the necessary steps 
that confront us when we are about to 
attend the birth of a running ear, which is 
to follow the doing of a paracentesis of 
the drum membrane for an acute middle- 
ear abscess. If there is any place for 
asepsis in ear surgery it is just here, at 
the very beginning of our surgical inter- 
ference. The canal of the ear should 
never be treated as beyond suspicion, but 
should be handled as a dangerous crim- 
inal lying in wait to do untold harm. 
Every vestige of cerumen and epithelial 
débris should first of all be removed by 
careful syringing and wiping with cotton 
pledgets, and all hairs around the orifice 
clipped to the surface. The ear canal 
should then be syringed with a solution 
of tincture of green soap in water at 110° 
F., until the skin surface looks perfectly 
clean. Afterward the canal should be 
filled to overflowing with 95-per-cent al- 
cohol, which is permitted to soak in for 
at least five minutes and then allowed to 
flow out of the ear, without wiping. The 
canal is then syringed with a solution of 
bichloride of mercury 1 to 2000 of sterile 
water at 110° F.; following this the ear 
canal is thoroughly dried out with pled- 
gets of sterile cotton or gauze. Mean- 
while the necessary instruments, an ear 
speculum and a sharp-pointed scalpel or 
bistoury, have been sterilized by boiling in 
a soda solution. Under good illumination 
the cut is made in the posterior inferior 
quadrant of the drum membrane, and the 
extruded fluid and blood carefully wiped 
out with sterile cotton or gauze. The end 
of a thin strip of sterile gauze, half an 
inch wide and a couple of inches long, is 
then carried by means of a pair of angular 
ear forceps just up to the membrane, the 
strip lying loosely in the canal and the 
other end lying outside in the concha, 
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which has partaken in the cleansing 
process. The concha is now loosely 
packed with gauze, and this is covered 
with absorbent cotton held in place by 
strips of adhesive plaster. 

Subsequent dressings should take place 
two or three times daily, omitting the 
syringings, under the same antiseptic pre- 
cautions. The strips of plaster are easily 
detached by the use of benzine. In case 
the discharge is too profuse for this 
method of treatment, then a change must 
be made after a trial of twenty-four to 
forty-eight hours. The writer believes 
that where adequate drainage up to and 
through the drum membrane is possible, 
this method of treatment will bring about 
a quick and perfect healing, in the ma- 
jority of cases. 

Suppose now that we have to change 
our methods because of the profuseness of 
the discharge saturating the dressings and 
so establishing a channel of further in- 
fection from the outside, or that we first 
see the case after a spontaneous perfora- 
tion of the drum membrane, how shall we 
meet the “indications? In these acute 
cases the writer is of the opinion that 
there are only three necessities within our 
sphere of action: (1) the removal of the 
accumulating discharge from the ear 
canal; (2) the rendering of this canal as 
little septic as is possible; (3) the admin- 
istration of systemic remedies with a view 
to modifying the intensity of the middle- 
ear inflammation. We certainly cannot 
hope to introduce any remedy efficiently 
into the middle-ear cavity, and the benefit 
to be derived from moist heat by means 
of syringed fluids is, to say the least, 
problematical, while the danger of irri- 
tating the middle-ear structures by for- 
cible syringing is not to be forgotten. 

It is just here that we find our greatest 
comfort in an able assistant, one who can 
periodically, at intervals of three or four 
hours, gently and efficiently irrigate the 
ear with aseptic water or a weak solution 
of carbolic acid or bichloride of mercury, 
etc., according to the preference of the 
attending surgeon. ‘The solution should 
be employed at a temperature of from 
110° to 120° F., about one quart being 
used at a sitting. Should the patient com- 
plain of dizziness or pain, the temperature 
and force are to be moderated. 

In the opinion of the writer, the most 
efficient method of douching the ear con- 
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sists in using an apparatus constructed by 
attaching to the hard-rubber terminal of 
an Alpha “E” constant flow syringe, 
made by Parker, Stearns & Sutton, of 
New York, about two feet of three- 
eighths-inch soft-rubber tubing, the other 
end of which tubing is supplied with the 
glass terminal of an ordinary straight 
medicine dropper. The proximal end of 
the syringe lies in the bowl or pitcher of 
aseptic water and the distal end is intro- 
duced to just within the orifice of the ear 
canal, and just so much or so little force 
can be utilized as seems necessary at any 
step of the proceeding without any dis- 
turbance of the apparatus or of the pa- 
tient. The ear can be syringed without 
disturbing in any way the position which 
the patient finds most comfortable, nor is 
it necessary to exert any traction on the 
auricle, which by the older methods is 
often the occasion of considerable discom- 
fort to the patient, and, in children, of 
struggling and annoyance. The water, 
as it comes from the ear, is caught in a 
pus basin adapted to the patient’s shape 
and held by the patient or an attendant. 
Good illumination is necessary. 

After syringing, the ear canal is 
thoroughly dried with pledgets of cotton 
rolled up on a cotton applicator so as to 
be small but firm in the body, but fluffy 
on the end which is to be introduced into 
the ear canal. These pledgets should be 
two inches long and removed from the 
applicator before introducing them into 
the ear canal. They are to be carefully 
introduced and left in for a couple of 
minutes; a few should be used at each sit- 
ting. Then a wick of gauze should be 
introduced gently and carefully into the 
canal without packing, and a soft wad of 
cotton loosely placed in the concha of the 
auricle. The attending surgeon should 
see the patient at least once a day to super- 
vise the procedure on the part of the 
nurse, and also to wipe away any little 
masses of epithelium, and to treat any 
irritation of the skin of the canal or any 
uncleanly condition of the canal from in- 
spissation of the discharge. As the dis- 


charge diminishes and the other symp- 
toms abate, so should the frequency of 
cleaning the ear decrease. 

The writer feels that a word of caution 
might not be amiss: peroxide of hydro- 
gen, a favorite remedy with many general 
practitioners, should never be used, either 
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in solution or in the form of drops, in a 
case of acute middle-ear abscess, its use 
not being necessary to cleanse the canal, 
and its dangers from increased tension 
and dissemination of infection, should it 
attain the middle-ear cavity, being beyond 
computation. In fact, the use of drops 
in an acutely running ear is as unneces- 
sary as often unduly hazardous. Inflation 
of the ear in these acute cases is also, in 
the opinion of the writer, a doubtful pro- 
cedure, except it be done for well 
grounded and conservative indications, 
such as the effort to determine the patency 
of the perforation, 

When we come to consider the cleans- 
ing of an ear, the seat of a chronic mid- 
dle-ear abscess, we must be prepared to 
conform our efforts to the conditions pres- 
ent, and must extend our invasion to the 
cavity of the middle ear itself. Should 
the perforation be small but well placed 
for drainage, at the lower end of the drum 
membrane, we may succeed in our at- 
tempt to cleanse the middle-ear cavity by 
bringing to our aid inflation, or aspiration, 
or syringing with a Buck’s middle-ear 
pipette, afterward drying out with cotton 
on a slender applicator. The appropriate 
remedies may then be applied hopefully. 
Peroxide of hydrogen again should not 
be used in this class of cases for obvious 
reasons, and remedial drops should be 
used by instillation or by the pipette only 
after thorough cleansing, if any impres- 
sion is to be made upon the mucous mem- 
brane. 

If the perforation is small and situated 
anywhere in the upper half of the drum- 
head; the writer believes that the chances 
are against any permanent cure in most 
cases of chronic abscess, unless the per- 
foration is adequately enlarged down- 
ward to the lower edge of the drum mem- 
brane, so as to provide for thorough 
drainage and cleansing of the tympanum. 

A chronic middle-ear abscess with a 
perforation situated in Shrapnell’s mem- 
brane demands syringing by means of an 
especially devised cannula, Hartmann’s be- 
ing the best; and this cannula can be used 
in connection with the writer’s syringe 
or with a douche-bag suspended above 
the level of the patient’s head. Buck’s 
pipette is too!small and lacks force ; Blake’s 
middle-ear syringe’ is objectionable be- 
cause its cannula has a rigid connection 
with the syringe and the movement of the 



































syringe is transmitted; the bore of the 
cannula is also too small, and the quan- 
tity of water used so limited that its tem- 


perature cannot be controlled. Both 
instruments, however, are valuable for 
applying medicated solutions. 

All granulations must be attacked and 
destroyed before an ideal cleansing of the 
tympanic cavity is possible. 

A good-sized perforation of the drum- 
head simplifies greatly the process of 
cleansing the tympanum, for we can in- 
troduce the Hartmann cannula easily, and 
by rotation send the stream of water in 
all directions, thus thoroughly flushing 
out the cavity. We have an adjuvant of 
great value in the use of weak solutions 
of adrenalin chloride, which by shrinking 
the mucous membrane renders all the fol- 
lowing steps in the cleansing process 
easier of attainment. Needless to say, 
the ear canal should receive the same at- 
tention along similar lines as in the acute 
cases, no matter which of the above con- 
ditions obtain. 





THE PROGNOSIS AND TREATMENT OF 
EARLY PULMONARY TUBERCULOSIS. 


PrIcE writes on this subject in the 
Edinburgh Medical Journal for May, 
1905. He believes the cough which oc- 
curs the first thing in the morning, and 
which is accompanied by expectoration, 
is useful, and should be encouraged. It 
may be much aided by a cupful of hot 
milk or cocoa or tea, and such a remedy 
should always be tried for the same kind 
of cough which occurs when the patient 
lies down at night. The writer even pre- 
scribes it as a first resort for the cough 
which is troublesome during the night, 
and it is quite a convenient plan for the 
patient to have a spirit-lamp and small 
saucepan at the bedside. This simple 
therapeutic measure is quite sufficient in 
a large proportion of cases of early pul- 
monary tuberculosis. Should this not be 
sufficient, a warm alkaline draught is the 
best addition, such as the following: 

R Sodii bicarb., 10 grains; 

Sodii chloridi, 5 grains; 
Ammon. carb., 3 grains; 


Sp. chloroformi, 5 minims; 
Aq. anisi, q. s. ad 1 ounce. 


In a wineglassful of warm water or milk. 


This prescription is of greatest service 
when there is accompanying bronchitis. 
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In a certain number of cases of early 
disease where there is a_ troublesome 
cough, a small blister or iodine applied | 
to the subclavian region of the affected 
side often affords relief. An irritable and 
ineffectual cough persisting during the 
day, and where there is only a very scanty 
expectoration resulting from prolonged 
efforts, is best treated by impressing on 
the patient the importance of restraining 
the cough somewhat, and by the use of 
inhalations of menthol, creosote, oil of 
eucalyptus, or oil of pine. One of the 
best formulz is that of Sir Douglas Pow- 
ell, which consists of 

R Eucalyptus or pine oil, 3 drachms; 


Oil of bitter almonds, 1 drachm; 
Sp. chloroform (double strength), 1 ounce. 


Sig.: Ten to fifteen drops to be inhaled half 
an hour after the first morning cough, in the mid- 
dle of the day, and in the evening. 

Dr. Coghill’s famous formula is the 
following : 

Rk Tinct. iodi ethereal, 2 drachms; 
Acidi carbolici, 2 drachms; 
Creosote vel thymol, 1 drachm; 
Sp. vini rect., q. s. ad 1 ounce. 

The author has found the following 
prescriptions very useful : 

kk 20-per-cent alcohol solution of men- 

thol. 

Ten minims for an hour or so on the sponge of 

an inhaler; or 


Rk Creosote, 
20-per-cent alcohol solution of men- 
thol, 
Sp. chloroform, 44 equal parts. 


Twenty minims for an hour or so on the 
sponge of an inhaler. 


If these measures fail, a two-per-cent 
solution of cocaine or menthol sprayed 
on the back of the throat is often effica- 
cious; and failing these, ipecacuanha and 
potassium or sodium bromide are indi- 
cated. It is extremely rare, and only 
after all other means have been ex- 
hausted, that anodynes are justifiable for 
this type of cough. When what may be 
called the ordinary cough of pulmonary 
tuberculosis is of frequent occurrence 
during the day, it is sometimes, though 
not often, advisable to give such drugs 
as ammonium carbonate, ipecacuanha, 
squills, and senega. If the expectoration 
is peculiarly tenacious, ammonium chlor- 
ide should form a part of the prescrip- 
tion; and when there is a spasmodic ele- 
ment, iodide of potassium is a valuable 
adjunct. As a rule, it is only in the later 
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stages of the disease that the secretion 
is excessive, and in these cases the in- 
ternal administration of the balsams or 
the inhalation of antiseptics, such as cre- 
osote or turpentine, is the best remedy. 
When the cough is so troublesome at 
night as to prevent the patient from sleep- 
ing, and to cause consequent exhaustion, 
and the other remedies which have al- 
ready been mentioned are not sufficient, 
it is necessary to give a lozenge or linctus 
containing opium in some form. The 
trochisci morphine or trochisci morph- 
inz et ipecacuanhe is useful. Regarding 
a linctus, codeine is not so apt to upset 
the stomach as morphine. The follow- 
ing are the common prescriptions : 
R Codeina, 1/6 grain; 

Acidi citrici, 5 grains; 

Sp. chloroformi, 5 minims; 

Mucil. acac., 1 drachm. 


BR Liq. morph. acet., 7 minims; 
Acid. hydrocyan. dil., 2 drachms; 
Oxymel scillz, 

Aqua, 4a 1% drachm. 


When the patient suffers from fits of 
coughing, which terminate in vomiting, 
after a meal, he should be kept perfectly 
quiet after taking food, any catarrhal 
condition of the stomach should be 
treated, and if this is not successful a 
mixture containing 5 grains of alum and 
5 minims of liquor potassa taken shortly 
before meals often relieves this trouble- 
some symptom. 

Hemoptysis.—lf in the early stages of 
the disease the expectoration is only 
slightly colored, it is not advisable to 
treat it. When the hemorrhage is more 
marked, it is necessary to employ thera- 
peutic measures. Rest in bed is abso- 
lutely necessary. The effect of rest is to 
slow the circulation, to lower the blood- 
pressure, and to diminish the movement 
of the lungs. The patient should be in 
the recumbent posture, with the head and 
shoulders slightly raised. 

Any umnecessary movement or talk- 
ing should be strictly forbidden. The 
room should be cool, and the clothing 
light. If the patient feels chilly, warmth 
should be applied to the feet. 

Stimulants of all kinds must be 
avoided. The food must be cold, and 
limited to a pint and a half of milk per 
day, 2 ounces meat essence, 4 ounces 
bread, and % ounce butter, the latter two 
to be eaten as small, thin sandwiches. 
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A large ice-bag may be applied to the 
chest. Probably its only value is to pre- 
vent the patient sitting up. In a similar 
way the only result from sucking small 
quantities of ice is that it may relieve the 
cough, and the patient is soothed, because 
he thinks something is being constantly 
done for him. One of the most impor- 
tant indications in the treatment of 
hemoptysis is to lower the blood-préssure 
by means of free purgation. Saline pur- 
gatives are the best, such as a drachm of 
sulphate of magnesia and 20 grains’ of 
sulphate of soda every four hours. 

If the cough is at all severe, it should 
be relieved by the administration of a 
linctus. When the hemorrhage is pro- 
fuse, a hypodermic injection should be 
given immediately, and it may be neces- 
sary to repeat it, and to keep the patient 
in some degree under the influence of the 
drug for some days. Regarding the em- 
ployment of hemostatics, the only one 
from which the author has seen any 
possible good result is oil of turpentine, 
which may be tried in 10-minim doses, 
and also ergotin hypodermically in 1- 
to 3-grain doses is believed by some to 
be of value. 





VACCINATION: THE DURATION OF IM- 
MUNITY. 


The Lancet of June 17, 1905, has 
something to say in regard to this im- 
portant matter. At the meeting of the 
Société Médicale des Hépitaux of Paris 
on May 5 M. Sevestre brought forward 
some evidence showing that the duration 
of the immunity after vaccination is 
shorter than is generally supposed. A 
child, aged three years, was admitted to 
the measles pavilion of the Bretonneau 
Hospital with an eruption which was sup- 
posed to be of that disease, but which 
turned out to be a prodromal rash of 
variola. All the patients in the pavilion, 
who numbered twenty-seven, were im- 
mediately vaccinated. Three left two 
days later before the result of the vac- 
cination could be ascertained. Of the 
twenty-four others, two, aged eleven and 
thirteen years, showed two and three 
well-developed vaccination vesicles re- 
spectively. The former child had no vac- 
cination scar, and the latter had been un- 
successfully vaccinated in infancy. In 
addition well-developed vesicles were ob- 


























tained in two children who had well- 
marked vaccination scars, and whose 
ages were two and four years respec- 
tively. The child who suffered from 
variola was only three years old and 
showed one vaccination cicatrix. Thus 
out of the twenty-five children one, who 
showed a vaccination scar, was attacked 
with variola at the age of three years, and 
in two others, aged two and four years 
respectively, vaccination was successfully 
performed in spite of the existence of 
well-marked vaccination _ scars. M. 
Sevestre therefore concludes that in the 
case of an epidemic of variola or of ex- 
posure to infection from a sporadic case 
children should be vaccinated, even those 
only a few years old and showing well- 
marked vaccination scars. 

In the discussion that followed cases 
were mentioned in which recruits were 
successfully vaccinated, although the 
same result had been achieved a short 
time before. M. Roger stated that he 
had in 1897 successfully vaccinated six 
children at ages varying from sixteen 
months to five years who bore the scars, 
sometimes multiple, of primary vaccina- 
tion. -M. Joseph Belin mentioned the case 
of a woman who was successfully vac- 
cinated in infancy and had confluent 
variola in 1868, at the age of twenty- 
eight years. In 1870 she had discrete 
variola. From 1871 to 1881 Professor 
Brouardel vaccinated her every year suc- 
cessfully. 

The allied but distinct question of the 
duration of the protection against variola 
conferred by vaccination does not seem to 
have engaged the attention of the society. 
It may be pointed out that the Registrar- 
General’s statistics of the smallpox epi- 
demic in London in 1901-02 showed that 
vaccination affords complete protection 
against death from smallpox for ten years. 
But all practitioners will agree as to the 
wisdom of the advice to revaccinate even 
young children who have been success- 
fully vaccinated if they are exposed to 
the infection of variola. Exceptional 
cases occur, and it is by representing them 
as the rule that a large part of the anti- 
vaccination propaganda is carried on. It 
is noteworthy that the child referred to 
above who had variola showed only one 
vaccination scar, and therefore was im- 
perfectly vaccinated. 
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THE TREATMENT OF APPENDICITIS IN 
THE PRECARIOUS STAGE. 


SHELDON (American Medicine, June 
24, 1905) defines the precarious stage of 
appendicitis as that in which the inflam- 
matory process has extended beyond the 
walls of the appendix, but in which the 
infection has not been walled off or its 
progression arrested. These cases have 
usually been sick from two to five days 
and show marked general symptoms of 
toxemia, with local findings that suggest 
a general peritonitis. The treatment in 
this stage is not well settled. Sheldon’s 
practice is to operate through a posterior 
incision. The appendix is_ reached 
through Petit’s triangle. A vertical in- | 
cision is made along the outer border of 
the latissimus dorsi, and extends from the 
crest of the ilium upward. This exposes 
the outer border of the quadratus lum- 
borum and the lumbar fascia and aponeu- 
rosis of the transversalis, which extend 
anteriorly from the outer border of the 
muscle. The second incision is made 
transversely, close to the iliac crest, 
through the lumbar fascia and transver- 
salis, exposing the parietal peritoneum 
directly over the ascending colon and 
cecum, 

Efficient treatment is obtained, and at 
the same time the risk of operating 
through an anterior incision is not in- 
curred. The small intestines are not in- 
terfered with, and there is no danger of 
disseminating infection. To the opera- 
tion is added the rest treatment with gas- 
tric lavage and rectal feeding. Nine pa- 
tients have been treated by this method in 
the precarious stage, and all have made 
a rapid and complete recovery. 





THE SURGICAL TREATMENT OF GAS- 
TRIC ULCER. 


ERDMANN (American Journal of Sur- 
gery, 1905) believes that surgical inter- 
vention is unnecessary in some ulcers of 
the stomach and duodenum, and _ that 
many ulcers are cured by medicinal and 
dietary means. Recurrent hemorrhages 
place the patient in the surgical category. 
The various anatomic and plastic opera- 
tions afford rest to the diseased area in 
two ways, namely, when the ulcer is in 
the cardiac end or body of the stomach 
the organ is emptied more rapidly and 
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secures longer rest between meals, and 
when the ulcer is in the pylorus it is re- 
lieved of irritation by the gastric contents. 
By operation pyloric stenosis and malig- 
nancy are obviated to a marked degree. 
Also in the case of gastric ulcer malig- 
nancy may have already set in and can be 
discovered early only by operation. The 
author prefers the Finney method of 
pyloroplasty when pyloroplasty is selected. 
In perforated ulcers the treatment is dis- 
tinctly surgical. Sometimes it is advis- 
able to excise the margins of the ulcer, 
though in other cases suture only is neces- 
sary. Drainage has not been used except 
when food contents of the stomach were 
liberally found in the peritoneal cavity, or 
when exudate or adhesions existed in 
great quantity. Shock is no contraindi- 
cation to operation. 





NASAL POLYPS—NEW FORCEPS FOR 
REMOVAL. 


Polyps which are inaccessible by the 
snare can be removed by the forceps of 
Luc (La Tribune Médicale, June 3,1905). 
The peculiar part of the instrument is 
the end of the blade, which consists of a 
flat plate fenestrated and supplied with a 
fine wire-like ring around the edge. The 
plates are flat enough to pass deep into 
the meatus and are of two sizes, 10 and 8 
millimeters in diameter respectively. The 
forceps should be used until all signs of 
the growth are removed and the bone is 
exposed. They are also of use in remov- 
ing necrotic tissue and bone. 





EXSTROPHY OF THE BLADDER—RADI- 
CAL TREATMENT. 


Previous operations have the disad- 
vantage of not preventing the inconti- 
nence of urine, or else of exposing the 
kidneys to the risk of infection by im- 
planting the ureters in the intestine. 
MuscaTELLto (Archiv fiir  klinische 
Chirurgie, vol. Ixxvi, No. 4) attempted 
to overcome these difficulties by a modi- 
fication of Maydl’s operation. 

A lateral anastomosis was made be- 
tween the upper and lower ends of the 
sigmoid flexure and the free loop severed 
at its upper end, which was closed, as 
was the cut end of the sigmoid. This left 
an intestinal sac attached only at its 
lower end. A piece of the bladder wall, 
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including the mouths of the ureters and 
having at least one centimeter margin 
around them, was next dissected free and 
sewed into a longitudinal incision in the 
upper part of the free intestinal sac and 
covered with peritoneum. The free end 
of this sac may be attached to the colon 
to prevent kinking. Long rubber tubes 
should be retained in the ureters during 
the operation, and the abdominal wound 
should not be closed entirely, drainage 
being left for four or five days. The 
case operated on in this way was entirely 
successful. 





KNEE INJURIES AND HOW TO MANAGE 
THEM. 


De Forest WILLARD (American Medi- 
cine, June 17, 1905), after a full discus- 
sion of the various forms of injury to 
the knee, including sprains, contusions, 
displacement of semilunar cartilages, 
loose bodies, sensitive or hysteric joints, 
blood-clots, and  synovitic effusions, 
offers the following conclusions: 

Apparently slight injuries of the knee 
often prove more lasting and annoying 
than those of a more positive nature, as 
fracture or dislocation. 

Every injury of the knee should re- 
ceive careful examination, since lacera- 
tion of ligaments or of periarticular 
tissues, or displacement of semilunar car- 
tilages, or of loose bodies, may have 
occurred. Obscure fractures also are not 
uncommon. 

Every injured knee requires rest dur- 
ing its acute inflammatory stage; rest in 
bed, fixed dressings, and crutches are 
needful. Heat and cold are two power- 
ful agents in aborting a threatened in- 
flammation. 

Adhesive plaster strapping is of great 
value in securing partial restraint of a 
knee and in producing absorption of effu- 
sion. Restricting apparatus should be 
used with discrimination. 

Blood-clots in the joints should be re- 
moved by incision and flushings. 

Effusions, if large, should be removed 
by aspiration, or incision, followed by 
weak iodine injections. 

Displaced semilunar cartilages should 
be stitched in position, or removed. Loose 
cartilaginous bodies should be removed. 

Motion is the normal condition of 
joints, consequently massage and volun- 


























tary motions should be instituted as soon 
as the inflammatory stage has passed. 
Neglect of this precaution may result in 
a neuromimetic patient and a chronic 
cripple. 

Sensitive neurotic knees should not be 
mistaken for diseased ones. 

Complete primary rest during the in- 
flammatory stage, followed by massage, 
voluntary and involuntary movements, 
gymnastic exercises, hot-air treatment, 
hot and cold douchings, etc., are the best 
means at our command for preventing 
ankylosis. 

Should — ankylosis 
straightenings, tenotomies, 
etc., may be required. 


follow, forcible 
osteotomies, 


FACIAL NEURALGIA—OPERATIVE 
TREATMENT. 
After describing in detail a_ case 


in which five resections were performed, 
each giving temporary relief, PERTHESs 
(Deutsche Zeitschrift fiir Chirurgie, vol. 
Ixxvii, No. 4) goes on to speak of the 
results of such operations. 

All sorts of operations were performed 
on the above patient, even to partial resec- 
tion of the Gasserian ganglion, A series 
of experiments showed that complete re- 
section and excision of the ganglion 
might be followed by permanent relief, 
but that regeneration of the ganglion 
might result from very small fragments. 
The only operation which was certain 
was extraction of the nerve from a bony 
foramen and obstruction of the foramen 
with a gold plug carefully fitted as in 
filling teeth. After this operation sensa- 
tion never returned. 


UTERINE 


Craig (New York Medical Journal, 
July, 1905) summarizes an article on this 
subject with the statement that there is 
no characteristic first symptom of uterine 
carcinoma; therefore he believes that the 
family physician can be most serviceable 
in educational work. He would have 
women purged of their fixed idea that no 
cancer can exist without a perceptible 
tumor, an offensive, icterous discharge 
and characteristic wasting and pallor, or 
a typical form of pain or hemorrhage. 


CARCINOMA. 
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Moreover they should be taught that the 
normal menopause occurs invariably by 
sudden cessation of all flow, by a gradual 
lengthening of the intervals, or by a 
gradual diminution of the amount until 
finally the vanishing point is reached. 
These occurrences should be accom- 
panied by no more than minimal nervous 
phenomena. Women must be taught that 
any departure from these three types de- 
notes a lesion which demands intelligent 
treatment, as much as if not more so than 
at any other time in life. The habit of 
prescribing internal medication for ir- 
regular flowings at this period without: 
ascertaining their cause by careful phys- 
ical examination must be condemned. 
The idea that a postclimacteric leucorrhea 
or flowing denotes a survival and re- 
awakening of sexual activity must be 
eliminated, and in its place must be shown 
that such symptoms are usually indica- 
tive of local disease. 





FRACTURE OF THE PELVIS 
THRAL AND VESICAL 


WITH URE- 
INJURY. 


After an extensive description of the 
cases reported and of specimens in 
museums, STOLPER (Deutsche Zeitschrift 
fiir Chirurgie, vol. |xxvii, No. 4) gives 
a long treatise on these injuries and their 
treatment. 

The fracture is generally at or near 
one of the joints or bony unions, but can- 
not be spoken of as a dislocation. Fre- 
quently there are two parallel fractures, 
and there is almost always comminution. 
There is usually extreme shock, followed 
by inability to stand or even to move the 
legs, and local tenderness, especially by 
pressure over the sacrum and anterior 
iliac spines. Radiographs are generally 
unsatisfactory. 

The treatment of uncomplicated frac- 
tures consists in rest flat on the back and 
avoidance of pressure on the pelvis. 
Manipulation for adjustment must be 
used very cautiously. The prognosis is 
always guarded, and some lameness or 
deformity generally remains, 

Injury of the urethra is shown by es- 
cape of blood and by infiltration of urine. 
In these cases catheterization is danger- 
ous, and even if the catheter should enter 
the bladder the danger of urinary infiltra- 
tion and periurethral abscess is not 
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averted. The only treatment in such 
cases is immediate operation, and_ it 
makes no difference whether urination is 
free or not. A catheter may be passed 
before operation to enable the surgeon to 
find the urethra. The superior anterior 
part of this should be sewed together if 
rupture is complete, and a catheter passed 
through the perineal opening. Small 
lesions may be closed entirely. Rarely, 
if the proximal end cannot be found, 
suprapubic cystotomy may be required. 
The catheter in the perineal wound should 
be removed after three days, and a cath- 
eter passed daily by the urethra and ac- 
companied by antiseptic lavage. 

Vesical injuries are generally intra- 
peritoneal if due to pressure, and extra- 
peritoneal if due to puncture by bony 
fragments. The diagnosis may be dif- 
ficult, and in case of doubt pressure on 
the bladder must be avoided. Catheters 
must be used with extreme caution, and 
cystoscopy is of no value and may be 
dangerous. In doubtful cases cystotomy 
should be performed. The prognosis 
should be very guarded, as even if re- 
covery follows permanent vesical trouble 
may result. 

APPENDICOSTOMY AS A CURE FOR AME- 
BIC DYSENTERY. 

Peterson (Post-Graduate, No. 5, 
1905) reports the case of a man thirty- 
six years old suffering from recurrent at- 
tacks of dysentery which produced a loss 
of 35 pounds. Examination of scrapings 
from the ulcerated spots in the rectum 
showed the presence of dysenteric amebe. 

The patient was anesthetized with 
nitrous oxide. The appendix was readily 
found and drawn through a 1¥%-inch in- 
termuscular incision; it was about 4 
inches long and very favorable for the 
operation determined on. About half of 
the mesoappendix was ligated and cut 
away. The cecum was anchored to the 
peritoneunt and deep muscles with cat- 
gut sutures, care being taken not to con- 
strict the appendix. About 3% inches of 
the appendix was allowed to protrude 
from the abdominal wound at its upper 
end. The third day the appendix was 
amputated and irrigations commenced 
through the appendicostomy wound. 


Night and morning the colon was flushed 
out with ice-cold 1:1500 quinine solution. 
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At noon each day an irrigation of 1:2000 
ice-cold nitrate of silver solution was 
given. 

In five weeks the patient gained 15 
pounds in weight and was able to eat or- 
dinary food. Moreover the proctoscopic 
examination showed all the ulcers healed, 
and no amebe could be found in the 
feces. Peterson states that the appen- 
dicostomy opening will be kept for sev- 
eral months so that irrigations may be 
carried on. Later the remaining portion 
of the appendix will be removed and the 
wound allowed to close. The leakage 
from this opening is extremely slight. 





STOV AINE. 

SINCLAIR (Journal of Cutaneous Dis- 
eases, July, 1905) notes that the advan- 
tages claimed for stovaine are incident 
to the decided antiseptic and germicidal 
properties, low cost, and slight toxicity, 
about one-half that of cocaine. More- 
over it is extremely soluble in water, and 
this solution is not decomposed by boil- 
ing temperature. As a result of his per- 
sonal experience Sinclair concludes that 
this drug has not the lasting anesthetic 
properties possessed by cocaine; that it 
does produce intoxication when injected 
subcutaneously; that it produces chronic 
edema and gangrene of the parts into 
which it is injected in the strength of a 
two-per-cent solution; and that it inter- 
feres with the healing process, extending 
the time many weeks longer.than what is 
considered an ordinary period. 





GASTRIC ULCER—SURGICAL 
TREATMENT. 


CALLOUS 


After stating that callous ulcer of the 
stomach rarely yields to medical treat- 
ment and constantly threatens the pa- 
tient’s life, Bakes (Archiv fiir klinische 
Chirurgie, vol. Ixxvi, No. 4) states that 
two operations have been proposed for 
it, namely, gastroenterostomy and ex- 
cision. The former of these should 
rarely be used as it does not remove the 
danger of perforation, hemorrhage, and 
malignant metamorphosis. It improves 
nutrition if the ulcer is in the pylorus. 
Resection of the ulcer is no more dan- 
gerous as an operation, and should always 
be preferred. 
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Bakes then describes his technique in 
ulcers near the pylorus. The operation 
is begun with local anesthesia; when the 
abdomen is opened a few whiffs of ether 
are given; thereafter all procedures are 
carried on without any anesthetic, there 
being no pain. His incision begins at the 
xiphoid cartilage and extends down the 
middle line. It then cuts obliquely half 
through the right rectus, and extends 
vertically through this muscle to the level 
of the umbilicus. Gastroenterostomy is 
then performed, and is followed by cir- 
cular resection of the stomach almost 
according to Doyen’s method. Bakes 
describes a new clamp to compass the 
stomach, which he calls the “gastrotrip- 
tor.” 

If this method is not applicable, that 
of Jedlicka is the operation of choice. 





FRACTURES—JUSTIFICATION OF EARLY 
OPERATIVE TREATMENT. 

Ordinarily, according to Konic (Archiv 
fiir klinische Chirurgie, \xxvi, Heft 3), 
early operation is not justified in fractures 
near the middle of long bones. When it 
is simple suture should be used, if it will 
hold, otherwise an ivory strip should be 
placed in the canal of the bone and the 
fractured ends sewed to it. In the femur 
and tibia it is better to use a short piece 
of a long bone, inside the canal. Alumi- 
num-bronze wire is the best suture ma- 
terial. 

Fractures near joints require it more 
often. The patella and olecranon always 
require early operation, as do fractures 
separating tubercles to which muscles are 
attached, ¢e.g., the end of the os calcis, the 
condyles and tuberosities of the humerus 
and femur, as well as Y and T fractures 
of these bones. Several fractures in the 
same limb should be operated on, if it 
seems likely that the deformity will be 
marked, after ordinary treatment. Frac- 
tures in the shaft of the femur should be 
wired together, with a bony splint, if the 
position of fragments is poor at the end 
of two weeks. Separation of the head of 
the radius will usually require excision. 

Fracture of the upper end of the femur 
and especially of the neck can only be 
treated properly by operation, which is 
especially demanded in young persons. As 
the head is mainly nourished by the artery 
in the ligamentum teres it is necessary to 


excise it if the latter is torn, otherwise 
not. It is more important to sew the liga- 
ments and capsule carefully together than 
to pin the bone. It is necessary to sew the 
entire circumference of the periosteum and 
capsular ligament to get a satisfactory 
union, 





AMPUTATION OF PENIS—NEW METHOD. 


The aim of the operation described by 
JANSSEN (Centralblatt fiir Chirurgie, 
May 20, 1905) is to give a stump which 
is better than the ordinary one from a 
cosmetic standpoint. The orifice of the 
urethra points forward, thus directing the 
urinary stream away from the body. The 
method is only applicable to partial am- 
putation. 

An oval incision is made around the 
penis, the flap being above. The dorsal 
artery and vein are ligated at the base of 
the flap, and the corpora cavernosa cut 
through at the same level down to the 
urethra, which is divided about an inch 
more distal. The corpora cavernosa are 
closed by separate perpendicular sutures, 
so that one horizontal scar results. The 
urethra is then turned up and sewed to 
the corpora albuginea, and a transverse 
slit is made in the base of the dorsal flap 
opposite its free end. The edges are 
trimmed, the urethra sewed to the edges 
of the slit, and the dorsal flap sewed over 
the end of the penis. The contraction of 
the scar brings the urethral orifice nearer 
the end of the stump. 





APPENDECTOMY —RECTAL DRAINAGE. 


The only striking point in the tech- 
nique described by Cuaprut (Presse Méd- 
icale, June 3, 1905) is the suggestion to 
drain appendiceal abscesses by means of 
tubes passed through the wall of the rec- 
tum or vagina. Collections above the 
mesentery should be drained through the 
wound by a rubber tube about 2% centi- 
meters in diameter. Those below the 
mesentery pass into the pelvis and must 
be drained from there through the rec- 
tum or vagina. 

The operator opens the rectum a fin- 
ger’s length from the anus by cutting 
down on a pair of forceps introduced into 
the anus by an assistant. The forceps are 
pushed through the opening and a large 
drain placed between the blades and 
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drawn out from the anus. The drain 
must be supplied with lateral openings at 
its intra-abdominal end and should ex- 
tend 6 to 8 centimeters into the abdomen. 
It is absolutely essential that there shall 
be no lateral holes in the part of the tube 
which is in the rectum, and it should ex- 
tend 2 to 3 centimeters beyond the anus. 
The drain should be placed in the vagina 
if the subject is a female. 





LATERAL SECTION OF THE PUBIS IN- 
STEAD OF SYMPHYSEOTOMY. 


That section of the pelvis is free from 
the dangers of symphyseotomy, and that 
this method is better than that of others, 
is the claim made by Gici1 (Presse Méd- 
icale, May 27, 1905), who reports ninety 
cases treated in this manner by thirty- 
two persons. 

After showing that the poor results of 
symphyseotomy were due to opening a 
joint and to wounding large blood-ves- 
sels, he describes his operation. 

The bone should be divided by a fili- 
form saw inside the orifice of the in- 
guinal canal. Union by first intention 
took place in every case, and only six 
deaths occurred—two from causes not 
due to the operation, two cases operated 
on in conditions of extreme septicemia, 


one from chloroform, and one from 
typhoid fever. The operative mortality 
is zero, 





HYDATID CYSTS OF ABDOMEN—RADI- 
CAL OPERATION. 


Resection of the cyst wall is proposed 
by Masit (Revue de Chirurgie, May, 
1905) for the treatment of those cysts 
which are not entirely or almost entirely 
embedded in the liver or spleen, when 
capitonnage is preferable. He has had no 
trouble of any sort in seventeen typical 
operations. There is no danger of 
hydatid or bacterial infection of the peri- 
toneum. 

The operation is thus described: An 
incision is made over the most prominent 
part of the cyst, which is exposed and 
punctured. After drainage it is incised 


freely and the mother cyst removed. The 
internal surface is scrubbed with gauze 
and washed with a hard stream of boric 
acid solution, and dried and cleaned care- 
fully. The cyst is then freed from adhe- 
sions as much as possible, and all the free 





THE THERAPEUTIC GAZETTE. 


part of its wall resected. A thin layer of 
liver or spleen may be cut through by 
thermocautery. The remainder is re- 
turned to the peritoneal cavity and the 
wall closed without drainage. 





ARTIFICIAL STERILITY IN THE FEMALE. 


An operation is proposed for this pur- 
pose by RissMANN (Centralblatt fiir 
Gyndkologie, June 10, 1905), which he 
describes. 

Douglas’s sac is opened through the 
vagina and the uterus drawn backward 
until the tubes are visible. A piece of 
each tube 1% to 2 centimeters long is 
then excised, together with a wedge- 
shaped piece of uterine tissue around the 
tube. The wound in the uterus is closed 
by a double layer of sutures and the womb 
replaced. The operation is simple and 
certain. 





THE TECHNIQUE OF AN OPERATION 
FOR ADENOIDS AND ENLARGED 
TONSILS. 


CarLE (Lancet, May 13, 1905) con- 
siders that the operation for adenoid 
growths and enlarged tonsils is in reality 
a more complicated surgical procedure 
than appears to the casual observer. In 
his method the patient is anesthetized with 
A. C. E. mixture on a flat table. Any 
pillow placed beneath the patient’s head 
should be removed before the operation is 
commenced. The head thus maintains its 
normal relation to the trunk, upon which 
it is neither flexed nor extended. The im- 
portance of this is pointed out later. The 
degree of anesthesia should be such that 
the conjunctival reflex is lost, but not the 
reflex to light. A gag, preferably 
Doyen’s, is now introduced by the anes- 
thetist and the mouth well opened. The 
head is steadied, and the surgeon, stand- 
ing on the right side of his patient, intro- 
duces the forefinger of his left hand to 
depress the tongue, thus bringing into 
view the soft palate and uvula. A St. 
Clair Thomson adenoid curette is care- 
fully passed behind the soft palate into 
the nasopharynx. The handle of the 
curette is well depressed, so as to cause 
the cutting edge of the instrument to im- 
pinge against the base of the septum. 
The handle of the curette is carried 
through a semicircle, considerable pres- 
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sure being used in making the cutting 
edge travel across the pharyngeal vault. 
-In the latter part of the stroke so much 
pressure is not desirable for fear of cut- 
ting too deeply into the mauscular tissue 
of the posterior pharyngeal wall. On 
withdrawing the instrument the mass of 
adenoid tissue is found in the cage of the 
instrument. The patient is immediately 
turned on to his right side, the nurse tak- 
ing charge of the body and the anesthe- 
tist of the head. The tonsils are next re- 
moved with a Heath guillotine, the lower 
or right first. The surgeon defines the 
tonsil with his left forefinger, introduces 
the guillotine, and slips the ring over the 
organ. The handle of the instrument is 
carried well over to the opposite side, 
when the blade is pressed home and the 
tonsil removed. The upper or left is re- 
moved in a corresponding manner, the 
surgeon reversing his grasp of the handle 
in his right hand. The fauces and post- 
nasal space are then carefully palpated 
with the forefinger, and any remaining 
adenoid tissue detected is removed with a 
Gottstein curette. The violence of the 
bleeding is allowed to abate, when the pa- 
tient is removed to bed in a prone position 
with the head low, a towel being held to 
the face during transit to catch any blood. 





CANCER OF LARYNX—METHOD OF 
OPERATION. 

The choice of method depends, accord- 
ing to v. NAvRraTIL (Archiv fiir klinische 
Chirurgie, 1xxvi, 3), on the position and 
variety of the neoplasm. In case of doubt 
a small piece should be excised and ex- 
amined microscopically. The usual seat 
is on the vocal cord, and the diagnosis 
from papilloma and simple catarrh is made 
by the obstinacy and by the early ankylo- 
sis of the cricoarytenoid articulation. 
Tumors may be divided according to their 
seat into internal (vocal cords, Mor- 
gagni’s cyst, subchordal region, anterior 
commissure) and external (epiglottis, 
sinus pyriformis, posterior wall). Patho- 
logically the simple squamous is the most 
frequent and least malignant. The horny 
squamous and “basal-celled” are less 
common but more dangerous. Scirrhous, 
medullary, and cylinder-celled are rare. 

If there is only one small spot of 
squamous cancer and no fixation or other 
distant signs, it may be removed by the 
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curette under local anesthesia. If there 
are no large glands and the cancer is of 
the internal type and simple squamous, 
and less than one-third of the larynx is 
involved, partial excision may be per- 
formed and the wound closed without 
tracheotomy. The larynx should be split 
from top to bottom, and if a large amount 
of mucous membrane is removed a flap 
of skin should be grafted in its place. 

Typical complete excision is the usual 
operation, and is performed as follows: 
Previous tracheotomy should be done, 
best a few days before operation. The 
larynx should first be split from top to 
bottom (laryngofissure) and the tumor 
examined carefully. Then the largest ves- 
sels should be tied, and after freeing the 
larynx on the sides the trachea should be 
cut through and either closed or sewed 
to the skin. If the esophagus is involved 
a small piece is removed and the opening 
in it is closed. Feed by stomach tube or 
rectum for a week after operation. If the 
disease is limited to one side, half ex- 
tirpation may be performed. This opera- 
tion is indicated in early cases of malig- 
nant type and in fairly wide-spread cases 
of simple squamous. 

Operation is generally inadvisable in 
malignant tumors of external type unless 
done, very early, if considerable involve- 
ment of the esophagus is_ probable 
(dysphagia), or if there are many large 
glands or distant metastasis. Malignant 
cancer of the epiglottis may, however, be 
attempted. 

V. Navratil mentions that he has per- 
formed over 100 operations on laryngeal 
cancer with no immediate deaths. 





TREATMENT OF INCONTINENCE OF 
URINE IN CHILDREN. 


NosLte Barnes (American Medicine, 
June 24, 1905) discusses at length the 
causes of enuresis and considers the treat- 
ment. The majority of cases yield to 
proper diet, hygiene, and training. Men- 
tal and physical irritation should be re- 
duced to the minimum. Regular habits 
of diet, exercise, sleep, and evacuation of 
the bowel and bladder are imperative. 
Children should be taught to hold urine 
for a considerable time during the day, 
and should be wakened and made to 
urinate at a regular hour each night. 
Sometimes polyuria is associated with an 
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excessive starchy regimen; a moderate 
antidiabetic diet relieves the condition. 
Stimulating foods and drinks and liquids 
of all kinds should be omitted as much as 
possible before retiring. In some in- 
stances the urine is irritating because of 
its concentration, and in these cases to 
limit the liquids would aggravate the 
enuresis. Medical treatment alone is usu- 
ally negative unless the enuresis is due to 
highly acid or irritating urine, or infec- 
tion and inflammation of the urinary 
mucosa, in which case lithium salicylate, 
potassium citrate, and similar drugs give 
prompt relief. For general atonic condi- 
tions of the sphincter, strychnine, quinine, 
and ergot are of value. Atropine is com- 
monly prescribed, and influences the mus- 
cular and reflex activity by lessening the 
contractile power of the bladder and 
diminishing the hyperesthesia of the spinal 
centers. The drug should be given in 
gradually increasing doses, continuing un- 
til the enuresis is controlled or the full 
action of the drug obtained. The treat- 
ment must be pushed for weeks or months, 
and when a cure is established the dose 
may be gradually lessened and the drug 
slowly withdrawn. 





CIRCUMCISION. 


VAUGHAN (Journal of the American 
Medical Association, June 24, 1905) 
says that the objections to some of the 
methods in vogue in circumcision are the 
difficulty of keeping the wound aseptic, 
the occurrence of adhesions between the 
prepuce and glans, the sacrifice of too 
much skin, and a bad cosmetic effect. The 
following operation has been performed 
by him for some years with very satisfac- 
tory results: 

Attach three hemostats to the margin of 
the prepuce—one at the frenum, and the 
other two on the sides at equal distances 
from each other—and make traction in 
order to put the inner layer on the stretch; 
the skin is stretched slightly, if at all. 
While an assistant holds the parts in this 
position, that portion of the prepuce 
which projects beyond the glans is cut off 
squarely, care being taken—especially in 
infants—not to cut the glans. The skin 


is then retracted, and a hood of the inner 
layer of the prepuce is seen covering the 
glans about two-thirds of its length. This 
hood is slit up on the dorsum, with 
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scissors, back to the cervix glandis, and 
the corners and sides are trimmed off, 
leaving from one-eighth to one-quarter 
inch—enough to sew to the skin. This is 
done with a fine catgut continuous suture, 
securing with the suture any bleeding ves- 
sels. The blood is then wiped off, the 
foreskin pulled forward so that it covers 
the glans for from one-half to two-thirds 
of its length, and the patient is put to 
bed. No dressing is necessary. 

The advantages of the operation .are: 

The line of union is beneath the pre- 
puce and is well protected from infection; 
union usually results without suppuration 
in from seven to ten days. 

No dressing is necessary. 

There is little or no danger of adhesion 
of the prepuce to the glans after this op- 
eration, as a fresh portion of skin is folded 
in on itself in place of the old, perhaps in- 
flamed, and ulcerated portion. 

There is no danger of contraction of 
the preputial orifice. 

The glans is left partially covered, as 
it should be, and plenty of skin is left for 
adjustment to the varying conditions of 
the organ. 

The cosmetic effect, while it may not 
be considered important, is all that the 
most fastidious could desire. 





TIME AS AN ELEMENT IN ABDOMINAL 
SURGERY. 


RicHarpson (St. Paul Medical Jour- 
nal, June, 1905) says that in his experi- 
ence of the last twenty years he has been 
impressed by the importance of time in 
connection with abdominal diseases, not 
only in respect to the economy of time un- 
der certain conditions, but also its wise 
expenditure under other conditions. Af- 
ter discussing the importance of the time 


- element in diagnosis he considers it in 


reference to treatment. Important things 
in operation are to bring the patient to bed 
alive, to accomplish the purpose for which 
the operation was undertaken, to de- 
termine the condition of the abdominal 
viscera. The first two of these vary in 
importance with the character of the case. 
Sometimes, as in hemorrhage, it is essen- 
tial to complete the operation even though 
the patient may die on the table. In other 
cases the operation dare not be completed 
in view of the more important considera- 
tion of getting the patient to bed alive. 

















Elliott’s two cases of remarkable recovery 
from gangrene of the intestine, where the 
operator sutured the ends of the healthy 
intestine to the abdominal incision after 
removing the gangrenous loop, finishing 


the anastomosis later, are cited. In many 
cases minor steps in the operation, as 
asepsis and hemostasis, must be made sub- 
ordinate to the important features of the 
operation. In the great majority of cases 
haste 1s not imperative nor even 1m- 
portant. In certain conditions it is not 
justifiable. 

~ In operations upon the thyroid time is 
necessary in dissection in order to avoid 
injury to the recurrent laryngeal nerve, 
and the same is true in connection with 
operations in the neighborhood of the 
ureter. In operations in the region of the 
pylorus the blood-supply of the trans- 
verse colon may be included in a ligature 
which is passed to extirpate the stomach 
and pylorus if the ligature is not very 
carefully introduced. This results in 
necrosis of the large intestine and death. 
The intestines may be lacerated in rapid 
enucleation of pelvic tumors. The period 
for blind dissections with instruments or 
the fingers ought to have passed for good, 
and in their stead should be adopted the 
anatomical methods of our fathers in the 
dissection of the neck, the axilla, and the 
popliteal space. The dangers of anesthe- 
sia in prolonged operations should be duly 
considered. . 


FAT EMBOLUS AFTER RAPID MOBILIZA- 


TION OF ANKYLOSIS. 


The statistics and histories of eleven 
cases are given by Borie (Revue Médi- 
cale de la Suisse Romande, April 20, 
1905), who adds one of his own. 

The accident always followed forcible 
replacement of contractures in bad posi- 
tion of the knee and ankle, and generally 
two or more joints were replaced at the 
same time. Ten of the cases were fatal, 
peculiarly enough all females, the one who 
recovered being a male. It is believed by 
some that the complication is due to status 
lymphaticus, but it seems more likely that 
it is due to osteoporosis. This condition 
is a replacement of bony tissue in the end 
of the bone by fat, and renders the bone 
so soft that when replacement is attempted 
the articular cartilage is forced into the 
end of the bone and the fat squeezed out. 
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Borle cautions against this operation in 
lymphaticus, and believes that a radio- 
graph should always be taken and the 
operation avoided if this shows softening 
of the bone near the joint. The opera- 
tion should be interrupted if the sensation 
of rupturing tendons and ligaments is re- 
placed by one of elastic yielding. 


POSTERIOR URETHRITIS. 


After discussing the usual ways of de- 
termining whether the deep urethra is in- 
flamed, LeBRETON (Annales des Maladies 
des organes Génito-urinaires, March 15, 
1905) describes his own method, 

The patient lying on the back and rais- 
ing the pelvis on the closed fists, the in- 
dex-finger is introduced into the rectum 
and the anterior wall of the latter pal- 
pated. ‘The prostate gland and the mem- 
branous urethra are parts of special in- 
terest. Tenderness of the prostate or of 
the urethra means that the inflammation 
has reached the posterior urethra. 

Lebreton examined in this way 200 
cases of gonorrhea at the first time of 
consultation, and found tenderness in 
more than two-thirds. He then divided 
into those which showed no ten- 
derness, those which showed tenderness 
in the median line only, in whom the pros- 
tate was not yet involved, those showing 
diffuse tenderness, and those in whom the 
tenderness was only lateral, showing that 
the inflammation of the urethra had 
passed away. 

In cases earlier than seven days 41 per 
cent showed no tenderness, 14 per cent 
tenderness in the middle line only, 23 per 
cent diffuse, and 22 per cent tenderness 
only over the prostate. 

From seven to fourteen days 221% per 
cent had no tenderness, 614 per cent only 
in middle line, 55 per cent diffuse, and 
16 per cent only over lateral lobes. The 
percentage of diffuse tenderness increases 
to the end of the first month, when it is 
71 per cent, and after this the percentage 
of lateral'tenderness increases. * 

The percentage of freedom from ten- 
derness is lowest at the third week, when 
it is only 11 per cent. After this it rises 
rapidly. 

As to prostatic massage, this is indicated 
if the gland is slightly tender, but not if 
it is so tender as to suggest suppuration. 


cases 
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It is to be avoided if the gland is not 
tender, as it may lead to infection. Be- 
fore massage the bladder should be filled 
with a large amount of a mild antiseptic, 
which should be voided immediately after 
massage to wash away any matter ex- 
pressed. Perineal incision is the best 
treatment for prostatic abscess. 





PERITONEUM: PHYSIOLOGY AND 


PATHOLOGY. 


THE 


A series of experiments were made by 
CLAIRMONT and Haserer (Archiv fiir 
Chirurgie, Bd. Ixxvi, Heft 1). They first 
determined the influence of various pro- 
cedures on absorption of potassium iodide. 
They found that simply opening the ab- 
domen for a short time made a difference 
in the length of time required for the ap- 
pearance of the reaction in the urine, as 
well as in the time before it disappeared. 
This was marked if the intestines were re- 
moved from the peritoneal cavity, and was 
the more marked the longer the eventra- 
tion lasted. If the intestines were kept 
moist by a stream of salt solution during 
their removal, the delay was not nearly 
so marked, They next found that the in- 
jection of irritants shortly before the in- 
jection of the iodide, causing a hyperemia, 
hastened the absorption, but if the injec- 
tion was delayed until there were marked 
signs of inflammation, the absorption was 
decidedly retarded. The question as to 
whether peristalsis had an influence on 
peritoneal absorption they attempted to 
answer by administering drugs to stimu- 
late this on the one hand and to paralyze 
it on the other. They found that mor- 
phine had a decidedly slowing effect, while 
physostigmine had an accelerating effect, 
on absorption. To determine the effect 
of intra-abdominal pressure, they inflated 
the peritoneal cavity with air, but found 
that this had no influence. As bearing on 
von Recklinghausen’s view that the 
diaphragm is the most important path of 
absorption, they attempted to exclude this 
by, painting its lower surface with col- 
lodion,*and found that this delayed ab- 
sorption more than eventration. 

The authors then determined the effect 
of laparotomy on phagocytosis. They 


found that the process started sooner than 
in normal animals, but ceased sooner, and 
that on the whole the conditions were less 
favorable after operation than before. 
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RODENT ULCER TREATED BY RADIUM 
BROMIDE. 


Mansy (British Medical Journal, 
July 1, 1905) reports the case of a man 
seventy-six years old who had suffered 
for ten years with a rodent ulcer situated 
over his right malar bone. He was 
treated by tying a tube containing 5 mil- 
ligrammes of radium bromide between 
the ulcer and a layer of gutta-percha. 
The treatment was repeated twenty-six 
times for periods of twenty minutes each. 
In this period the whole surface was covy- 
ered with a delicate but natural looking 
skin. The patient considered himself 
cured, though there was still a raised 
nodular inner margin. 

The second case suffered for two years 
from an ulcer on the left side of the face 
about one inch in’ diameter. After nine- 
teen applications averaging fifty minutes 
each the ulcer was so perfectly healed 
that it was difficult to localize it, the skin 
looking non-cicatricial., 

The third case was also cured. 














Reviews. 
THE SurcicaL Assistant. By Walter M. Brick- 
ner, B.S., M.D. Illustrated. International 


Journal of Surgery Co., New York, 1905. 

This book is designed especially to 
lighten what the author considers the un- 
marked and often difficult road that the 
surgical assistant has to travel. More- 
over, the author believes the book will be 
serviceable to the student preparing for 
hospital examinations and the hospital in- 
terne “embarrassed by the awkwardness 
of his untutored hands and the slowness 
of his untrained eye, to the graduate 
nurse, and to the general practitioner.” 
There is appended to the work a fairly 
complete, illustrated appendix of the in- 
struments usually found in the hospital 
tool chest, under each of which is placed 
the name. Moreover, there is also an 
appendix containing such important mat- 
ters as the preliminary preparation and 
routine treatment of operative cases and 
the preparation of surgical materials. The 
richness of this appendix may be judged 
when it is stated that nine methods of 
preparing catgut are given in detail. 
Such methods as hypodermoclysis, intra- 
venous infusion, and skin-grafting are 
described so thoroughly that the assistant 
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can readily perform them. Where opera- 
tions are described each is preceded by a 
list of the instruments which will be re- 
quired. 

Part I is devoted to the Conduct of the 
Assistant and His Relations with the Sur- 
geon and the Patient. Much good advice 
is given. Thus, the assistant is told dur- 
ing the operation to keep his mouth closed 
and his eyes open. If he makes any sug- 
gestion it should be introduced deferen- 
tially. Such advice should be learned by 
heart by every hospital interne. It is 
stated that the assistant appears most 
dignified when his bearing is most modest. 
As to the interne, it is stated that he 
should possess zeal, thoroughness, and 
sincerity; cheerfulness, willingness, and 
punctuality; forethought, breadth, and di- 
rection; courage, caution, and kindness. 

There will be found through this book 
much that is useful, and much that is to 
be found in no other volume on surgery. 
It would be difficult to improve it either 
by addition or elimination, and it can be 
heartily commended to the classes for 
whom it is written. 


Tue OrriceE TREATMENT OF REcTAL DISEASES. 
By Rufus D. Mason, M.D. Third Edition, 
Illustrated. The Burton Co., Minneapolis, 
Minn., 1905. 

This book is designed for the instruc- 
tion of physicians who have in their care 
patients suffering from rectal troubles re- 
quiring surgical procedures for their 
cure, in whom because of their pusil- 
lanimity or because of the presence of or- 
ganic lesions general anesthesia is imprac- 
ticable. Examination in the left lateral 
position is advised as far as possible. The 
knee-chest posture is seldom used by Ma- 
son because he finds it uncomfortable and 
embarrassing, especially to females. Un- 
der some circumstances he advises exam- 
ination in the squatting position. 

Mason has found printed slips of ad- 
vance information extremely useful for 
patients who purpose coming to him. In 
these slips the patients are directed to take 
a good physic two or three days before 
they come to his office. Two or three 
compound cathartic pills are suggested as 
the best means of obtaining free evacua- 
tions, followed the ensuing day by a 
heaping teaspoonful of Rochelle salts. 
The evening before coming the patient 
is directed to take one or more injections 
of hot water to which has been added a 


little soap. This slip concludes with the 
remark: “A little trouble on your part 
will save you considerable annoyance and 
possibly a day or more of time, besides 
being much more pleasant for both of us. 
Please keep this slip for future reference, 
if you are not coming now.” 

The anatomy is dealt with in a some- 
what sketchy manner, scarcely adequate 
to the needs of the surgeon who considers 
that his main function is to make his pa- 
tients absolutely and permanently able- 
bodied. Hemorrhoids are treated by the 
injection method, using a 50-per-cent car- 
bolic solution in glycerin and water. 
Mason cautions against injecting piles 
which are irritated, and states that the 
strength of the solution should never be 
less than 25 per cent. It is noteworthy 
that neither the clamp and cautery opera- 
tion nor the ligature operation is per- 
formed under local anesthesia. Even in 
fistula with deep and numerous tracts 
chloroform is advised. For the treatment 
of fissure orthoform is considered the 
best application. It is employed in 
lanolin. This, however, will not cure the 
ulcer, which must be cut, or the sphincter 
overstretched. As is usual in books of 
this nature, there are a large number of 
prescriptions for the cure of pruritus ani. 
The book closes with a chapter upon local 
anesthesia. 








Correspondence. 








LONDON LETTER. 





By Geo. F. Stitt, M.A., M.D., F.R.C.P. 





The death-rate from phthisis has been 
under discussion recently at the Epidemio- 
logical Society. Dr. Arthur Ransome, 
whose name is so well known in connec- 
tion with researches on phthisis, said that 
this disease is steadily declining in Great 
3ritain, and although the prediction which 
he made in 1864, that in thirty years 
phthisis would be practically extinct in 
this country, has not been fulfilled, he still 
thinks that by the middle of the present 
century this consummation will bereached. 
The decline in the prevalence and mortal- 
ity of phthisis is due to the spread of en- 
lightenment as to the need of fresh air, 
pure water, good drainage, and better con- 
ditions of food and housing. The rate 
of decline which had seemed to justify 
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his hopeful prediction in 1864 had slack- 
ened considerably in recent years owing 
to the rush of the population from the 
country into the large towns, or that in- 
stead of living in the open air as formerly, 
they passed much of their time in fac- 
tories, overcrowded slums, public houses, 
and music halls, places where foul air and 
dried tuberculous sputum are constant 
sources of danger. The mortality of 
phthisis showed curves with more or less 
periodicity, but the-cause of the greater 
or less incidence was not obvious, and did 
not appear to be related in any way to 
meteorological conditions. 

Dr. Newsholme criticized these obser- 
vations as dependent upon the trust- 
worthiness of registration returns several 
years ago; a criticism which might have 
been urged with greater persistency, for 
any one who is familiar with the methods 
of death certification knows that even with 
the most modern methods of diagnosis 
the causes of death are in a large num- 
ber of cases simply surmised, and statistics 
based on the registrar-general’s returns 
are worse than useless. 

The relation of alcoholism to phthisis 
was touched upon. It has long been no- 
ticed that there is a close relation between 
these two evils, but it was suggested that 
the relation is really an indirect one: the 
man who spends his money on alcohol 
has less to spend on food, and it is prob- 
able that poor food or deficient food is an 
important predisposing factor in phthisis. 

A congress of the Royal Institute of 
Public Health has been held during the 
past few days in London, and a round of 
picnics and garden parties has been inter- 
spersed’ with a series of papers dealing 
with public health. It may be supposed 
that some of the latter as well as the for- 
mer were intended rather as popular en- 
tertainment than as scientific work; cer- 
tainly some of the measures advocated 
and the statements made could hardly be 
taken seriously. Sir James Crichton 
Browne in his opening address dealt with 
the subject which has attracted so many 
distinguished thinkers from the time of 
Cicero downward, if indeed there were 
not treatises on old age long before the 
psalmist fixed the limit of man’s natural 
lifetime at three-score years and ten. He 


said that of recent years there had been a 
rise in the death-rate amongst men be- 
tween forty-five and seventy-five, whereas 
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there had been a fall in the mortality from 
eighty-five upward. But as a working 
hypothesis the natural term of a man’s 
life should be fixed at a hundred years, 
and it was the duty of all to aim at such 
a lifetime by careful living, a simple and 
a quiet life. He was prepared to admit 
that between twenty-five and forty is the 
period of maximum vigor in life, but it is 
equally certain that many valuable contri- 
butions to knowledge had been made by 
men long past sixty. , 
Naturally infantile mortality came in 
for a large share of discussion. Dr. 
George Carpenter pointed out that during 
the past ten years the birth-rate in the 
United Kingdom has steadily diminished, 
and that the population would actually 
have decreased if not supplemented by 
alien immigration. To compensate for 
this falling birth-rate it is important that 
the babies born shall survive and be 
healthy; and nothing is more important 
for this object than proper feeding of in- 
fants. Seventy-five per cent of the deaths 
in children under twelve months old occur 
in those who are hand-fed; the duty of 
breast-feeding should therefore be im- 
pressed upon mothers. At present births 
need not be registered until six weeks or 
even later after the infant is born, and 
consequently by the time the public health 
authorities are aware of the infant’s ex- 
istence the evil effects of faulty feeding 
have often already occurred. One mu- 
nicipal body had offered a shilling reward 
for the earliest information of each birth 
in its district ; in this way it has been pos- 
sible to instruct the mothers as to the care 
of the infant within a day or two of its 
birth, and lady visitors have been ap- 
pointed to see that these instructions are 
properly carried out. One speaker advo- 
cated new legislation to prohibit the lying 
advertisements of certain “infant foods” 
which do so much to increase our infant 
mortality—a consummation devoutly to 
be wished, no doubt, but hardly likely to 
be reached in the present generation. 
The use of dried milk was advocated, 
but evidently with little knowledge of 
clinical facts in connection with infant 
feeding. Any one who is familiar with 
such products, at any rate as they appear 
in the English market, knows that apart 
from their scurvy-producing properties 
they are almost, if not quite invariably, 
deficient in fat as compared with fresh 
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milk, and this is a most serious fault in 
infant feeding. 

Some important practical questions of 
school life were discussed. The age at 
which schooling should begin was placed 
by one speaker at three years! by another 
at five years; and by yet another at seven 
years. One thing must be abundantly 
evident to any one who sees much of chil- 
dren in this country, that a great many 
are sent to school at an age when the same 
amount of time spent in the open air 
would be of very much greater value to 
them in the battle of life than the infini- 
tesimally small amount of mental training 
which their school attendance supplies at 
that age. 

One gentleman bewailed the gourman- 
dizing habits of these evil days, when 
men eat more than one meal a day. He 
quoted precedents from ancient and mod- 
ern history to show that one meal per diem 
is ample for the needs of man. The one 
meal, it may be noted, is to be a vegetarian 
meal; but even this should not be selected 
by the low dictates of taste and appetite. 
In this gentleman’s Utopia food is to be 
merely a physic; it is to be selected only 
with regard to the chemical constituents 
necessary to the maintenance of health. 

The importance of physical training for 
schoolchildren was emphasized, and the 
methods of physical exercise demon- 
strated. An hour a week has been fixed 
as the minimum time which is to be de- 
voted to these lessons in elementary 
schools. A well-timed protest was offered 
by Dr. George Carpenter to the violent 
physical exercises which are much in 
fashion at the present day, and which are 
often used without any regard to their 
physiological effects, and sometimes with 
none but harmful results. There can be 
little doubt that connected with the use of 
physical exercises there is a large amount 
of humbug and quackery. 

Another very important detail of 
school-life which was considered is the 
time which should be allowed for sleep. 
Dr. Theodore Acland was of opinion that 
anything less than eight hours is insuf- 
ficient for schoolchildren, and he con- 
trasted with this short allowance in some 
of our public schools the custom in 
America of allowing at least nine hours. 
Shorter hours of sleep mean diminished 
capacity for physical and mental develop- 
ment. Evidently the wisdom of Lord 
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Chesterfield is out of date, and modern 
medicine would not approve his letter to 
his son in 1749, where he says: “Six or 
at most seven hours sleep is, for a con- 
stancy, as much as you or anybody can 
want; more is only laziness and dozing, 
and is, I am persuaded, both unwholesome 
and stupefying.”’ 





PARIS LETTER. 





By R. H. Turner, M.D. (Parts). 





The question of infant feeding is one 
which is very carefully studied in France, 
and Professor Budin is the one who has 
done the most to examine this problem 
from a scientific point of view. In a re- 
cent number of the Presse Médicale Dr. 
Terrien writes an article on the subject, 
especially in connection with premature 
children, or débiles, as they are called. 
Even mother’s milk is not tolerated in 
some cases, and it is sometimes well to 
give a small dose of pepsin before each 
meal. Sometimes it is found necessary to 
give some vegetable broth, with a very 
small amount of rice. For the first ten 
days after birth the quantity of milk given 
should be rigorously established, and Pro- 
fessor Budin has determined the quantity 
according to the weight of the child, it 
being slightly over a fifth of the latter. 
Of course this rule no longer holds good 
for a child weighing over six pounds. 
Very small amounts should be given fre- 
quently; such is the rule in these cases, 
a feed being given every hour. It is some- 
times well to give alternately the vege- 
table broth and then the milk. When the 
child is not strong enough to take the 
breast, it is well to feed him with a spoon, 
and sometimes it is necessary to use a 
small stomach-tube. If.a nurse is taken 
it is well to keep the child of the nurse, 
as the child who is weak will not be able 
to take sufficient milk, and the nurse’s 
milk will cease to come. Sometimes even 
when the mother is going to nurse the 
child it is well to have her milk well 
started. by another baby. 

In a thesis presented at the Paris Fac- 
ulty of Medicine Dr. Cazalis has sought 
to determine the exact duration of preg- 
nancy. The average duration is 275 days 
after the last period, 270-271 after con- 
ception. There are no prolonged preg- 
nancies, a mistake generally having been 
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made as to the real beginning. The French 
law allows 300 days, beyond which the 
paternity can be questioned in cases of 
divorce, this being one of the reasons why 
a divorced woman cannot remarry until 
a year after the divorce has been granted. 
Amongst the causes which can interrupt 
pregnancy are sexual relations and fa- 
tigue. A woman has therefore the right 
to refuse sexual relations during this 
period, and workwomen should be given 
three months rest before the birth of the 
child. 

The treatment of fungoid mycosis is 
the subject of an article by Dr. Belot, as- 
sistant of Dr. Beclére, in the Presse Médi- 
cale of April 22. This disease is well- 
nigh always fatal, but Dr. Belot has been 
able to obtain most satisfactory results 
in a case which he treated by the Roentgen 
rays. After one application of 10 unities 
H., with rays number 4 or 5 of the radio- 
chromometer, the pruritus disappeared. 
Sixteen to twenty days afterward the 
tumors had diminished noticeably. The 
treatment was generally applied every fif- 
teen or twenty days, and about 10 unities 
H. administered. After fifteen months’ 
treatment the cure was pronounced com- 
plete, and the patient returned to Canada 
in October of 1904. 

Formic acid as well as its salts has been 
very much employed of late in France as 
a tonic, and it has been found most ef- 
ficacious in certain cases, Professor Huch- 
ard amongst -others recommending’ it. 
Formiate of soda is the salt which is most 
easily and conveniently administered, and 
no symptoms of gastric intolerance have 
been noticed. The following solutions are 
recommended by the Presse Médicale: 


Formic acid, 5 grammes; 
Orange water, 50 grammes; 
Distilled water, q. s. for 500 grammes. 
One tablespoonful half an hour before each 
meal. 
Formiate of soda, 10 grammes; 
Syrup of bitter oranges, 200 grammes. 
Three to four tablespoonfuls a day. 
Formiate of soda, 0.05 centigramme ; 
Powder of nux vomica, 0.01 centi- 
gramme; 
Glycerophosphate of calcium, 0.05 
centigramme ; 
Extract of cascara, 0.03 centigramme. 


For one pill number 30. Two at each meal. 


Dr. Moszkowicz, an Austrian physi- 
cian, has treated three cases of hyper- 
trophy of the prostate by the use of 
Roentgen rays, a tube being placed within 
the rectum. Soft tubes were used. After 


the second application, which was made 
every two days, the patient was able to 
micturate spontaneously, and twelve days 
after the first application there was no 
longer any residual urine. In the second 
case the results, though quite appreciable, 
were not so excellent. In the third case 
there was amelioration after the first ap- 
plication. 

At a meeting of the Medical Society of 
the Hospitals, Dr. Sevestre reported the 
observation of a child three years old 
who showed signs of vaccination, but who 
was suffering from smallpox. Dr. Roger, 
who has made a special study of small- 
pox, declared he had seen cases of small- 
pox in patients who had been vaccinated 
successfully two years and even one. year 
before. In one case only two months 
elapsed between vaccination and small- 
pox. He concluded that when there is 
an epidemic of smallpox every one should 
be revaccinated. 

At a meeting of the Society of Surgery 
Dr. Chaput presented a woman sixty years 
old, who was affected with a large cancer 
of the breast which he did not consider 
could be operated upon. She went to Dr. 
Doyen, who made four injections of his 
serum, and operated on the 3d of De 
cember of last year; he then made twenty 
more injections. After four months the 
general condition grew worse, and a toxic 
erythema showed itself on the chest. Dr. 
Dolbet has also recently sent in his report 
on the Doyen serum, and in it shows him- 
self distinctly opposed to it. 

Dr. Kuster, of Marburg, communicated 
to the German Society of Surgery the 
case of an assistant at the Behring Insti- 
tute who infected his hand with a virulent 
culture of tetanus. The wound was im- 
mediately washed and irrigated with the 
antitoxic serum, but a few days afterward 
characteristic contractures of the arm ap- 
peared. Dr. Kuster uncovered the large 
nerves of the axilla, and injected into 
them the serum. Twelve hours afterward 
the contracture had completely disap- 
peared. The excellent result obtained by 
this treatment shows that the infection is 
carried up the nerves, and that it can 
be carried very quickly, as Dr. Her- 
tel, of Gratz, described a similar case in 
which this treatment was carried out in 
which the symptoms were much more 
marked, but failed ultimately in its effects, 
though there was at first some ameliora- 
tion. 
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